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NURSING NOTES 
ScoTLAND AND REGISTRATION. 
COTTISH nurses, perhaps, on the whole in- 
Sins favourably towards registration, but they 
will have no ready-made scheme which does not 
provide sufficiently for their interests. Therefore a 
meeting was recently held at Edinburgh, largely 
attended by medical men and Glasgow matrons, 
and it was decided to consider the question. The 
report of these deliberations states that, as those 
engaged in the nursing profession were of opinion 
that State registration was desirable, it remained 
for them to consider only the form which such 
registration should take. It seemed to be very 
undesirable that the registration, and, as a 
necessary consequence, the training of Scottish 
should be controlled by a registration 
‘ouncil whose headquarters would be in 


hurses 
Lon- 
lon. Having regard to the excellence of the 
training given to nurses in the leading hospitals, 
the proposal to make examination by the regis- 
tration council an essential qualification for 
registration was unnecessary, and would place 
an undue burden and expense on candidates for 
registration. It would be preferable to leave 
examinations, as far as possible, in the hands 
of the training schools, the registration council 

ing such powers of supervision as would 

the council to secure an adequate stan- 





dard of attainment on the part of applicants for 
registration. They were strongly of opinion 
that the fee of tive guineas which it is proposed 
to charge for examination and registration is 
much too high, when account is taken of the 
fact that the majority of those who would be 
called upon" to pay this fee would probably be 
in receipt of very small salaries. They could not 
recommend the nursing profession in Scotland 
to adopt the Bill now before Parliament. It 
would, however, be improper for them to assume 
that the Bill was equally unsuitable for England, 
and accordingly they limited themselves to re- 
cording their belief that Scotland did not desire 
to be associated with the scheme of that Bill. 
At the same time they recommend that Parlia- 
ment should be solicited to pass a Registration 
Bill exclusively applicable to Scotland. They 
were of opinion that the existence of a separate 
registration council in Scotland would stimulate 
and promote the training of Scottish nurses in a 
manner that a registration council sitting in 
London could not achieve. 


ScHoot NursInG. 

We welcome the arrangement which 
been concluded between the Education 
mittee of the London County Council and the 
Queen Victoria’s Jubilee Institute for Nurses for 
the treatment in their own homes of children 
suffering from suppurating ears. Too long has 
the work of the school nurses in London suffered 
for lack of means by which to follow cases up in 
their own homes. As regards ears especially, it 
has been found in many cases that the usual 
treatment by syringing, requiring as it does time, 
care, and patience, is not carried out properly by 
the parents. A card will be sent to parents 
whose children are found by the school doctor 
to be suffering from the affection, telling them 
that a nurse will attend at the house and adminis- 
ter treatment after the child has been seen by a 
medical practitioner. On the back of the card is 
an order to be signed by the doctor requesting the 
nurse to “syringe the ears of the child twice daily 
for the next three weeks, using only warm boracic 
acid lotion, and afterwards drying out and in- 
suffilating a very little dry boracic powder.” The 
Council adds :—‘It is to be distinctly understood 
that the nurse, if she attends your child, will 
act under the instructions of the doctor or the 
hospital authorities as the case may be, and that 
the London County Council will accept no re- 
sponsibility for the treatment prescribed or 
given.” Miss Pearse, the superintendent of 
L.C.C. nurses, is to have two assistant-super: 


has 
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intendents to help her, and this will expedite the 
work materially, as under a new rule the 
school nurse has been deprived of the power to 


exclude a child with a dirty head until the super- 
intendent (or now the assistants) shall have seen 
it. 

THE Socrauist CRITICISM OF THE MEDICAL 

PROFESSION. 

[nis was the title of a discussion which 
Mr. G. Bernard Shaw opened in a humorous 
and convincing speech at the Medico-Legal 
Society on the evening of Tuesday, February 16th. 


It has been said of Mr. Bernard Shaw that he has 
an amazing knack of being right in the end, how- 
ever surprising and original his arguments may be, 
and on this occasion, though probably few of his 
audience anticipated what he was going to say, 
nearly everyone appeared to agree with the 
general lines of his thesis. Mr. Bernard Shaw’s 
contention is that the present condition of the 
medical profession is most unsatisfactory, that the 
rank and file are miserably paid, and that their 
position as private practitioners makes it impos- 
sible for them to do what is really best for weir 
patients; for, as things are, a medical man is 
obliged to treat his patients more or less accord- 
ing to their desires, and if he attempted to dis- 
regard their wishes runs the risk of losing his prac- 
tice. The Socialistic view of a poor man—and the 
medical profession was an extremely poor body of 


men—was that a poor man was a dangerous indi- 
vidual, inasmuch as poverty might drive him to 
act in a manner inimical to the interests of others. 
Of the medical profession as a whole, Mr. Ber- 


] 
spoke 
I 


with the greatest sympathy, and 
herein perhaps rather surprised those who from 
The Doctor’s Dilemma had expected truths of a 
distinctly homely character. The cure for the 
present state of affairs, according to Mr. Bernard 
Shaw, is to organise the medical profession on the 
same lines as the medical officers of health: a 
fixed payment of an adequate nature being made 
to medical men, who would therefore not depend 
on the illness of their patients for a livelihood. 
The discussion was carried on by Sir Clifford 


nard Shaw 


Allbutt, Sir Victor Horsley, Dr. F. J. Smith, 
and Mr. Bernard Shaw replied. 
Nurses AND THRIFT. 
\ very satisfactory report was presented at 


the annual meeting of the Stroud D.N.A. 
The sale of work which was organised last year to 
clear off the debt which accrued in 1907 was a 
great success, and not only achieved its object, 
but a sufficient to cover necessary 
repairs at the Home was realised, and a balance 
of £20 paid to the Nurses’ Pension Fund. One 
of the speakers at the meeting said there was no 
profession in the world in which women were 
engaged to-day which was more badly paid, and 
in which there for the future. 
Therefore, he sincerely trusted that due regard 
would be paid to the pension fund, and that it 
would receive such support as would enable them 
to lay the foundation of a substantial sum in order 


sum some 


was less outlook 








to pension those nurses who were in need of 
Miss Berks and the nurses were always ki: 
thoughtful, and painstaking, and everyone vw 
most grateful for their excellent work. 


oe 


DISCONTENT IN DUNDEE. 


Tae Caird Home for district nurses i 
Dundee has been the subject of a candid 
discussion in the local papers. It seems that 


nurses have been resigning rather frequently, and 
that, to quote one writer, “they come to our cit; 
enthusiastic for their work, but after a short time 
they become embittered and blighted.” Th 
reason is alleged to be the unhomelike and tyran. 
nical atmosphere of the Home, where “saturnine 
silence” reigns at meals, and the nurses 
treated as children. At a recent directors’ meet- 
ing the points in dispute were considered to 
trivial to discuss; a spirit of compromise was 
advocated, and a special committee formed t 
hear any grievances in future. We fear this airy 
dismissal of the subject will not mend the stat 
of affairs; the managers should recognise that 
the first need of hard-working district nurses is a 
comfortable and happy home-life. 


M.A.B. CHitpren’s INFIRMARY. 

Tue Children’s Infirmary under the M.A.B 
has now become an established fact, and 
there is no doubt that it will be a most valuabk 
asset to the Poor Law infirmaries in the metro- 
polis. The number of patients at present is tw 
hundred, who would otherwise have been obliged 
to remain in the infirmaries; now they will not 
only have all the benefits of surgical and medical 
skill which they had in the infirmaries, but als 
the inestimable benefit of fresh air combined wit} 
good nursing to aid their convalescence, as well 
as educational advantages. Under Miss 
(the matron) the hospital, which was only fully 
equipped and staffed by the middle of January, 
is now in excellent working order. 

“ Bart.’s ” NURSES AND THE TERRITORIAL SERVICE. 

‘Bart.’s” has taken up Territorial work very 
enthusiastically. No. 1 Hospital will be statied 


entirely by “ Bart.’s” medical men and, it is 
hoped, wholly by nurses from the same 
hospital. The fear expressed by some of those 


who objected to letting nurses volunteer individu- 
ally that hospitals would be depleted and that 


private nurses could not be guaranteed after 
leaving their training schools, seems to be ground- 
less. The sub-committee of the hospita will 


choose from among the names sent in, and the 
matron says, “I feel that the nurses who are on 


our list should not have been more than three 
years out of active work, and even then preference 
may very properly be given to those who are now 
in, and are likely to remain actively employed 

She would prefer the nurses to be those who have 


left the hospital. 





THE report of the Poor Law Commission, whict 
has been awaited with intense expectation, ap- 
peared on Wednesday last, and will be com- 
mented upon in our next issue. 
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MODERN FEVER NURSING 
By Joun Brernacki, M.D. 
XIX.—SMALLPOX. 


Cause.—Smallpox is the most infectious of the 
fevers, but its germ is unknown. The germ 
leaves the body is inflammatory discharges, par- 
ticularly from lesions of the skin and in the crusts 
form when the rash dries up. The infec- 
tion spreads with extreme readiness during close 
association with cases, and is also carried by con- 
taminated articles. Air, which in other fevers 
little carrying power, may, in the case of 

ts brought together in hospital, transmit the 
to a distance—some believe as far as a 
mile, or even farther. 

Incubation Period.—This is about twelve days, 
rarely a day more or less; the extremes are put 
at five and twenty days. 

Course.—The attack begins suddenly with 
severe backache and marked febrile symptoms, 
including a rapid rise in temperature; the last 
may be 104° F. or more on the second day. Pro- 
dormal rashes, not proper to the disease and 
earlier in incidence, are rather common. They 
isually appear about the second day. In type 
they may be urticarial, or rather like the eruption 
of scarlet fever or measles. Another form is the 
‘triangular” rash, which affects the lower part 
of the abdomen, specking it with little red and 
purple spots. It is a valuable early sign of small- 
pox, although it only occurs in a minority of 
Occasionally a few larger hemorrhagic 
blotches appear here and there on the skin, and do 
ot necessarily imply great severity. 

Finally there is a definite hemorrhagic rash 





sease 


ases. 


associated with bleeding from various mucous 
membranes. This indicates the dreaded hemor- 


thagic variety of smallpox. The skin is blotched 
th dark markings, and, as the case progresses, 

iy assume a leaden tint over large areas. A 
very characteristic feature is the staining of the 
white of the eye by effused blood. Although the 
patient’s mind may remain quite clear, and his 
general condition hardly suggest danger to the 

‘ial observer, death from heart failure is 
practically certain. It may take place before the 
proper rash comes out, or the latter may have time 
ar, although it is likely to be sparse and 

|-developed. 

In ordinary cases of smallpox the pre-eruptive 
period covers nearly three days. Towards the 
nd of it the temperature drops more or less, and 
a general improvement in the patient’s 


supert 


State sually very striking. This is the end of 
the ‘ mary fever,” which, however severe it 
may be, very rarely indeed proves fatal. 

TI verity of the attack following the inter- 
miss is directly related to the rash—to the 
lumber of pocks that appear and the amount of 


ing suppuration. It will be convenient 
be the worst type, and then to note varia- 
The term “confluent” is applied to this 
‘ause the pocks, as they develop, merge 
0 each other, especially in areas where they 





| are most numerous. The rash first appears as 
closely-set hard papules on the forehead, face, and 
scalp in the third twenty-four hours of the dis- 
ease; and within another day they have come out 
on the wrists, trunk, arms, and legs, in this order. 
Throughout the attack the pocks mature in the 
same order, so that they are always more ad- 
vanced on the face than the extremities. The 
papules become vesicles, which are fully developed 
by the fifth or sixth day; typicaliy they are then 
pearly, flattened blebs with a dimple in the centre. 
Their contents begin gradually to change into 
pus; a widespread suppuration of the skin results, 
with swelling and inflammation, especially of the 
face, hands, and feet. The eyes are closed by 
edema of the lids. In fact, the patient becomes 
quite unrecognisable. Owing to the rash being 
present in the mouth, nose, larnyx, and trachea, 
there result salivation, nasal discharge, huskiness, 
and cough. Painful tension may be caused by 
the suppurating centres embedded in the thick 
skin of the palms and soles. In the vesicular 
stage of the rash the temperature has risen again. 
This is the beginning of the “secondary fever” 
which accompanies the suppuration, and is doubt- 
less in part due to septic poisoning. Insomnia is 
often present, and many patients, especially 
alcoholics, become actively delirious. As the dis- 
tends towards the 


ease progresses the fever 
typhoid type; muscular weakness supervenes 
the delirium becomes more passive, and the 


patient sinks into stupor. The heart weakens, 
and in fatal cases fails about the time that the 
pustules on the face are beginning to dry up. 
The temperature, in keeping with vital depres- 
may fall towards normal in the last few 
days. Many of the pustules rupture and discharge 
foul pus. The pustulation reaches its height on 
the face about the ninth day, and when recovery 
takes place there follows the stage of “incrusta- 
tion.” Scabs form over the pocks as they dry 
up, and the fever gradually subsides, until, after 
several days, the temperature remains at the 
normal level and the patient is convalescent. 
After confluent smallpox there may be great mus- 
cular enfeeblement lasting some weeks 

In “semi-confluent” smallpox the blending of 
the rash only occurs in the areas most affected. 
The inflammation of the skin and the fever are 
less, while there is a better chance of recovery. 
In “discrete ” cases there is no blending, and the 
rash is more or less sparse on the body (especially 
the abdomen) and upper part of the limbs 
Usually the secondary fever is slight, and there is 
little chance of death—at any rate, after infancy 
“Varioloid” is a still milder form of smallpox, 
its mildness being due to the fact that the patient 
has been vaccinated; through lapse of time the 
protection against infection conferred by vaccina- 
tion has been lost, but there is sufficient resist- 
ance to limit the activity of the virus. Even in 
varioloid the rash may be profuse, but it is far 
oftener very sparse. In any case, it develops 
imperfectly. Much, or even all, of it may fail to 
become pustular; sometimes only a few spots 


sion, 


become vesicular, or the papular stage is never 
passed. 





There is little or no secondary fever, 
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ind if the attack 1s den ely of th riolold type, 
re y is pra illy certair It must be re- 
membd ad, however, that in course OI time the 
fiect « CCl on may be entirely exhausted, 
ind that malipox may then occur in its severe 
il 

Irritation of the skin may be a trying feature 
é smallpox, especially in the stage of incrusta- 
mor “ Decrustation ” follows this stage, the 


ules or crusts comin 


g away over a period which 
er from a fortnight to many weeks, ac- 
ording to the severity of the rash. The face, 
hands, and especially the feet decrustate more 
slowly than other parts. With the process is asso- 
ciated more or less desquamation of the skin be- 
tween the pocks. The pustules of a severe erup- 
tion are deeply embedded, and when the crusts 
clear away pitted areas or even more extensive 
scars are revealed. In mild cases there may be 
little or no permangnt marking; it is unusual in 
varioloid. With or without pitting, a pinkish or 
brownish staining of the skin may be left, but it 
disappears gradually. The hair may become very 
thin; almost complete baldness is common after 
confluent smallpox. The hair grows again. 
Complications.—These are mainly developments 
from the suppurating centres in the skin and 
mucous membranes, e.g., abscesses (fairly fre- 
quent), (rare), bronchitis (usual), 
broncho-pneumonia (common in fatal cases), 
laryngeal obstruction (rare). Many other septic 
affections are occasionally met with. The 
secondary fever may be prolonged by slight irre- 
gular pyrexia. From the nursing standpoint the 


erysipelas 


most important complications of smallpox are 
those of the eye—conjunctivitis, purulent ophthal- 
mia, corneal ulcer, possibly destruction of the 


rgan. Some degree of conjunctivitis is present 
all severe cases; and as the lids are 
during the critical period to make 
Inspection easy, this may go on to the more dan- 
verous before the fact is found out. 
Pregnant women almost always abort in ordinary 
the danger of puerperal in- 


in practically 


too swollen 


affections 
ittacks of smallpox * 
fection then arises. 
Vaccination.—This form of prevention is so im- 
that it re separate consideration. 
There is a disease of cattle known as cowpox or 
vaccinia, which yet prove to be smallpox 
modified by transmission through a lower animal; 
the undoubted fact that it protects against small- 


portant julres 


may 


pox, and vice versa, would then have a simple 
explanation As already stated, vaccination 
only protects against smallpox for a time. The 
disease has not been completely stamped out by 
it because, in the first place, there are many un- 


vaccinated persons, and, in the second, revaccina- 
tion is neglected or put off until there is a small- 
The chief argument of anti-vaccinators 


1 ‘Al 

ivainst the efficaev of vaccination is that when 
in epidemic occurs more vaccinated than unvac- 
cinated persons are attacked. But this is inevit- 
ible where the unvaccinated individuals are rela- 
tively few, and those who have partly lost the 
protective effect of inoculation are many. The 
trutl mes out when the death-rate of the vac- 











ited and unvaccinated is examined; in the 
of the latter it is far higher. 1 have never known 
@ nurse or any other member of a smallpox staff 
to contract the disease when protected by 
cination prior to starting work; on the other h; 
I have known a good many anti-vaccinationist 


non duty near smallpox wards to bec 
infected. Vaccination after exposure 1s not a cer. 
tain safeguard; this should be rt membered y 
nurses who think of being revaccinated on their 
arrival at a smallpox hospital. 

Preventive Nursing.—The methods of preven- 
tion comprised in the collection and destruction 
of discharges receive little attention in smallpox. 
The regarded as too infectious to be 
controllable in this way, while the enormous out- 
put of virus from the skin and mucous m 
branes is another obstacle to effective work. 
Accordingly, all cases are removed to hospitals 
reserved for the disease, and situated at a distance 
from houses and other premises. Even them, 
however, the wind is said to have disseminated 
smallpox, as from the hospital ships in the 
Thames. Hence the question of dealing sys- 
tematically with the infective discharges, in order 
to establish at least a partial control, may yet 
come up as a public question. For the reason 
just mentioned, this would be a serious under- 
taking, and would be rendered more difficult by 
the rush of work during epidemics and the tem- 
porary character of the nursing staff. Attempts 
would no doubt take the form of oily or fatty ap- 
plications to the skin to prevent dispersal of the 
crusts; in the worst cases the body would be 
wrapped in some fabric moistened with a fluid 
which does not evaporate readily—for example, 
glycerin and water. To prevent the formation 
of infective dust would, in fact, be the key t 
such treatment, and would further imply a care- 
ful control of discharges from the mouth and nose 
and the disinfection of the stools and urine 
General cleanliness would have to be brought 
almost to the surgical standard. 

Under present conditions the remotely-situated 
smallpox hospital is not in itself a sufficient safe- 
guard—even apart from aerial infection. First 
parcels and other articles leaving the hospital are 
under supervision lest anything infected should bé 
taken out. Secondly, the nurses and others com- 
ing in contact with patients have to exercise the 
greatest care; they must not, when going out, us 
clothing that has been exposed to the infection, 
and must be sure that they are personally free 
from it, their hair being specially dangerous in the 
latter connection. In general, they should avoid 
public gatherings and persons who are not vac: 
cinated. When a nurse leaves the staff she shoul 
disinfect herself in accordance with definite re- 
gulations, and her nursing clothes should » 
sterilised by steam. Callers at the hospital should 
be discouraged, and those whose business brings 
them to it should be revaccinated. Lastly, con- 
stant watchfulness on the part of all members 
the hospital staff is necessary to prevent con- 
valescent patients from getting into touch wit! 
their friends when in the grounds. In the ca 
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spitals, the boundaries should be patrolled 
tchmen. 

‘Clinical Nursing.—It is not easy to reach the 
standard of an ordinary fever hospital in small- 
pox work, and, especially at the outset of an 
epidemic, only close supervision by the more re- 
sponsible members of the staff will ensure even 
moderate efficiency. The staff is hurriedly en- 
gaged, and consists largely of individuals who have 
not worked together before; thus, where it is of 
any size, it is bound to include inefficients, and, 
apart from this, co-operation is weak. The first 
lifficulty is partly met by laying down a simple 
set of nursing rules and enforcing them with the 
utmost stringency; the second, by making every 
individual definitely responsible for each im- 
portant phase of the work. In every department 
ff epidemic work the diffusion of responsibility 
nearly always underlies trouble. One person 
sssumes that another is supervising or doing this 
thing or that, and the matter is neglected. “Take 
nothing for granted” is the golden rule of epi- 
lemic organisation. At the same time the heads 
should make a point of fostering a spirit of mutual 
helpfulness. 

Patients in the acute stage are washed all over 
every night and morning with soap and a 2 per 
ent. solution of some bland disinfectant like 
If the rash is profuse—preferably in all 
ases—the mattress and pillow should be filled 
with chaff. After use, the chaff is burnt, and the 
ticking, sterilised by boiling in the laundry, is re- 
filled for a fresh case. There should be a tank 
utside the laundry fitted up for rinsing foul linen 
in running water before it is washed. A separate 
staff laundry ought to be provided. 

If patients are very anxious as to scarring of the 
face, a mask is commonly used. It efficacy is 
loubtful, but it soothes irritation and pacifies the 
wearer. The mask, cut out of lint, with holes 
for the eyes, nose, and mouth, is moistened with 
boro-glvceride. Scratching of the skin, and par- 

ularly of the face, has to be prevented. Hence 
hildren’s hands are often muffled in lint gloves; 
itmay also be advisable to use check-splints, and 
it is then necessary to apply a dressing of boracic 
ointment spread on lint round the arm under the 
splint. Red light is not considered in this country 

lp in preventing severe suppuration. In the 
rating stage the skin should be kept as clean 
ible, and any local tendency to abscess or 
‘ation promptly reported. The eyes should 
ished regularly with boracic lotion squeezed 
. cotton-wool swab, and the edge of the lids 
| with dilute boracic ointment. When the 
are closed by swelling, Story’s douche is 
ful, but it has to be inserted and removed 
utmost care, or the cornea may be in- 
The treatment of the more serious affec- 
' the eye cannot be described for want of 
Sometimes an eye has to be removed. By 
the rash has almost dried up, many 
are fit to have a bath out of bed. In 
bathing should be commenced as soon 
ble. A little permanganate of potassium 
put in the water. 


reoiun 





Except when the patient is in the typhoid state, 
a fairly full fever diet is permissible in smallpox, 
and meat can be given at the outset of convales- 
cence. Mild cases do not at any time require a 
low diet. Delirious patients in the active stage 
require careful watching, as they are apt to get out 
of bed and wanderaway. When violent, they may 
have to be restrained. There is a method of loosely 
tethering the wrists and ankles to the side-rails 
of the bed, which allows considerable movement. 
Heart-weakness is treated by the methods de- 
scribed under diphtheria. For high temperature 
tepid sponging is used, and also the bath; the 
latter must be almost warm. 

Patients are not discharged as free from infec- 
tion until all the crusts have come away and any 
inflammatory lesions of the skin or discharges 
from it or mucous cavities have disappeared. 
Hard crusts, embedded deeply in the soles and 
palms, may be very gently loosened with the 
point of a blunt knife. 


(To be continued.) 





MILK AND THE BRITISH 


PUBLIC 


T the International Medical Congress in 
A\ ivi. Koch, the famous bacteriologist, who 
was the original discoverer of the bacillus of 
tuberculosis, emphatically stated that tuberculosis 
in cattle and tuberculosis in man were separate 
and distinct diseases. 

It is now fully recognised that there are prob- 
ably two forms of bacilli, one of which particularly 
affects animals, the other affecting man. And, 
further, that either of the two strains of bacilli, 
human and bovine, can, and does, affect, under 
certain circumstances, both animals and man. 

This, briefly, is a sum of the knowledge which 
had been gained up to a recent period, but since 
then a further report has been published in which 
very important conclusions are arrived at, con- 
clusions the importance of which to the general 
public, to the farmer, and to the milk dealer can- 
not be over-estimated. For it is stated that 
tuberculosis involving the udder is quite common 
in cows, and that in such cases the milk always 
contains tubercle bacilli, and that it is a source 
of the utmost danger to human beings consuming 
it. These conclusions entirely dispose of Pro- 
fessor Koch’s statement that bovine tuberculosis 
is not transmissible to man, and that established, 
it remains to inquire into the question of the milk 
supply of our great cities. It is of the highest 
importance that the staple diet of the child popu- 
lation should be above suspicion. 

Only when we get systematic inspection of 
cows and cow-sheds by properly qualified indi- 
viduals, who in doubtful cases will be empowered 
to apply the tuberculin test, shall we get a supply 
of milk uncontaminated by dirt and tubercle 
bacilli, and shall we be able to reduce the appal- 
ling mortality from tuberculosis. 
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THE CONDUCT OF MEETINGS 


Z. 

HERE was a good 

i ig ‘usation brought 
forhier day that they were 

have answered that they had 

no Opportunity for acquiring a knowledge of busi- 

vedure. It is indeed only in recent times 

women generally have awakened to a sense 


deal of injustice in the 

against women in 
unbusinesslike, for it 
“ould la rly been 
Less prot 


when 


of responsibility in the national welfare that they 


In 


are 


to take part in public life. 
every part of the country to-day there 
women’s associations, professional, political, &c., 
where the conducted quite as effi- 
ciently as in men’s associations; but it cannot be 
denied that tiis success is frequently due to one 
or two members who have taken the trouble to 
master the simple rules that govern public meet- 
and many other women, well-trained and 
businesslik2 in their own particular branches of 
to be content to remain in ignorance 
matters and leave the arrangement to 
The difficulties that such a course may 
obvious. One day these passive 
members, because they did not know how to 
make their protest en régle, find themselves 
pledged to a measure which is highly objection- 
able to them. It is not enough that the chair- 
man and the secretary know how to conduct a 
meeting ; single member ought to be pre- 
ake her responsibility for what is done 
are to a meeting what laws are to 
is impossible for an association to 
there would only be con- 
is as important to nurses 
or women; nurses are 
orming their own associations, leagues, and de- 
and though the members cannot all 
he fluent they should all have a clear 
inderstanding of what may and may not be done 
s, and every member ought to vote on 
ind understand the rules of voting. 
be indifferent; however little 
» known about a subject before, 
discussed each 
and record it 


ire beginning 


business is 


ings, 
life, seem 
rf these 
others 


lead to are 


every 


pare d 


them 
knowledge 
S t¢ any other body 
MATING clubs, 
akers 


spe 


tine 


one 


horoughly 
when 


iON 


there are 
must be 
some 


conduct of a meeting 
common which 
may commence with 
n show how they are applied. 
ne must have a chairman; he is 
at the helm who steers the ship—.e., 
through the intricacies of the busi- 
word is unquestioned law. In 
ecess or failure of the meeting depends 
In of he is often 
bv virtue of office, and in his absence 
irman takes the chair; if the post is 
ced, he is voted into the chair by 
having first been and 


use 


in 


his 


meetings societies 
proposed 


a nurses’ league or asso- 


nt will probably take the chair 


L 


while at a large general meet- 





conveners have 
Sometimes if a n 


nurses the 
their chairman. 


ing of 


selected 


ing has been hurriedly called one of those present 
will propose a chairman, and if he is seconded 


and there is no opposition he takes the cha 

The secretary conducts all the business arrang 
ments of a society with the sanction of the 
mittee; at a meeting he sits at the chairn 
right hand, and furnishes any information 
may be required. 

He is the chronicler of the society, keeps 
book of minutes, sends out notices of all n 
ings, and draws up the agenda. 

A committee is a number of persons periodi 
elected to carry on the business of a society 
quorum is the minimum number, fixed by rule 
of committee members that must be present 
transact business, and if the number is less ¢! 
the quorum, the meeting must be postpon 

Thus if with a committee of twelve,,. five 
been fixed as a quorum and only four attend, 
meeting can be held. 

The agenda is the business to be conduct 
the meeting, and should be given in writing 
the chairman. 

Thus a meeting of a 
have as agenda :— 

RoyaL ASSOCIATION OF TRAINED NURSES. 
Annual Meeting, January, 1909. 


nurses’ 


Chairman: Miss Thompson. 
AGENDA. 
Minutes of previous meeting. 
) Annual Report and Treasurer’s Accounts. 

Proposed by Miss Jones. 
Seconded by Miss Brown. 

Resolution 
Proposed by Miss Smith. 
Seconded by Miss Harris. 

That this Association should open its membership 
trained midwives as well as trained nurses. 

(4) Election of officers for current year. 

The minutes, which are read by the secret 
before the actual business begins, are a short 
concise record kept by him of the business 
acted at the previous meeting. 

Minutes of a previous league 
instance, may read :— 

The Third Annual Meeting of the St. Joseph’s H 
Nurses was held in the Board Room on January 2nd 
Miss Jackson was in the chair. The annual repx 
read by the Hon. Secretary, Miss Vokes, and 
Miss Adkins and Miss Watson were elected to thé 
mittee in place of Miss Herbert and Miss Mork 
was proposed by Miss , and seconded by Miss 
that the Society should be affiliated to the Ur: 
Women’s Federation, Miss So-and-so spoke in favou 
Miss So-and-so against, and the motion was carried 
to 19 v Votes of thanks were passed to the ch 
and the honorary officials 

A point of order is the term used to 

right of any member to rise at any 
meeting, and claim any right as a 
he overlooke 


meeting 


tes. 


which considers has been 
fringed. 

For instance, if at a private meeting of ¢ 
a non-member is seen to be present, any m 
may ask permission to “rise to a point of « 
draw the chairman’s attention to this 


Or if a motion is put to the m 


j 
and 
cularity 


previously 


association may 
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yut having been duly seconded, this can be 
nted out by any member. 
motion is the matter in hand which has been 
d to the meeting, when it is open to discus- 
It is usually referred to as the question, 
| when it is passed it becomes the resolution. 
person who proposes the motion is the pro- 
r or mover; the next speaker seconds it; 
rs support or oppose it. Every motion must 
a proposer and a seconder before it can be 
issed. If it is proposed and no one seconds, 
s lost. 
\n amendment is a change in the original motion 
proposed and seconded by members; it can only 
r the motion, but cannot be an absolute con- 
radiction to it. If the amendment gets the 
ajority of the votes of the meeting, the original 
,otion is dropped, and this amendment becomes 
substantive motion. If instead of changing a 
motion @ member proposes merely an addition to 
the motion, it is not an amendment, but a rider. 
For instance, the motion before a suffragist 
ting may have been:—‘That in the opinion 
the meeting it is advisable to grant the 
iffrage to women”; and at the end of the meet- 
it may have been decided to send copies of 
resolution (i.e., the motion passed) to all the 
members of Parliament. Now, if any member had 
lesired, she might have risen to propose an 
imendment to the effect, let us say :— 
That in the opinion of this meeting it is advisable to 
t the suffrage to all women who are householders and 
xpayvers. 
f a member had wished to add to the original 
tion the words :— 
and that a measure for this purpose be introduced 
Parliament without delay. 
ould have been a rider—that is an addition to 
motion. 
» “previous question” is a technical phrase 
h practically means that the matter in hand 
ld be dropped, and that the meeting should 
on to the next business. 
instance occurred recently at the Yeovil 
dians’ meeting, when a member moved :— 
in future no application for payment for antitoxin 
tertained by this Board unless such application be 
by the person to whom the antitoxin was supplied, 
hat payment be not made unless, in the opinion of 
ard, the circumstances of the applicant justify such 
was moved by the 
this was defeated, 
the motion was 


". & BD 


“previous question ’ 
H. D. A—, but 
a long discussion 
This means that the Reg. 
wished the matter to drop. 
ere the votes may have to be counted, 
are appointed at the beginning of a meeting 
is purpose. 
se terms apply to all ordinary business 
gs, and the next article will show how to 
them. 
(To be continued.) 





LISH consistency is the hobgoblin of little 
adored by little statesmen and philo- 


and divines.—Emerson. 





POINT OF VIEW 
V.—TuHE PROBATIONER. 

SUPPOSE I ought to be in sackcloth and 
| Fe sag but Matron never knew all the funny 
things that were in my head when | smiled once 
or twice during prayers. “Unbecoming in 
a nurse ’’—well, as far as 1 can see, it was un- 
commonly unbecoming in anyone, but I expect I 
did look rather funny this morning when I sat 
down in the middle of the ward with all my 
fifteen milks scattering in every direction. I 
think it was unbecoming of Sister to call out, 
“Enter the Irish stew”; but, of course, it made 
all the men laugh; and I’m certain Dickson burst 
one of his precious abdominal stitches over it! 
Things are so unfair in hospital. Now when fat 
old Doctor Brown slid along the ward floor the 
other day, just after Martha had polished it so 
nicely, clasping a porringer of crude carbolic under 
his very nose, and then sat down plump on poor 
old Tabby Mouser, who was just cleaning up 
placidly after stealing No. 20’s cod-liver oil, no one 
dared to even breathe a smile! I must say even 
I felt rather sorry for the pompous old dear, and 
none of us could look him in the face for a week 
afterwards, lest we should catch sight of that 
scarlet patch on the very tip of his nose. I once 
saw in some nursing journal that it is always 
trying to give hints to us young pros., that, above 
all, nurses should cultivate a sense of humour. 
It takes me all my time to keep mine in the back- 
ground! Such impossibly quaint things happen 
in hospital. For instance, when you see a big- 
wig of a doctor, who can rake in hundreds over his 
special operations, do an emergency operation in 
the theatre in the middle of the night, in his shirt- 
sleeves, with his top-hat on, the only safety left to 
the poor night pro. is to hum the “ Dead March in 
Saul” under cover of the geyser and keep her 
mind steadily fixed on her approaching interview 
with Matron. Since this entry in my diary in- 
clines to be frivolous, I may as well conclude with 
a true story of how in South Africa a dear old 
Colonial bishop was taking family prayers in the 
nurses’ sitting-room—which was built in the 
usual South African fashion, opening out on to 
a broad “stoep” or verandah, and, of course. 
no door. The Psalms having been got through 
with difficulty, owing to the clucking pride of a 
mother hen accompanied by her young brood, the 
climax of the situation was reached when a young 
cock flew somewhat uncertainly on to the bishop’s 
shoulder, and from his precarious vantage ground 
crowed deliriously. Nor were matters improved 
when, after dislodgement, the outraged rooster, 
burning under his sense of wrong, hurtled him- 
self among the kneeling nurses, and, finally taking 
refuge under the matron’s skirts, obliged her to 
retreat amid the deep, sobbing breaths of all 
around her. Trained excellence, however, could 
surely go no further than the calm and dignified 
way in which those prayers were finished 

Night Sister is just coming to turn out the 
lights. 


THE 


(To be continued.) 
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WOMAN’S WIDER WORLD 
HEN Cecil Rhodes left money for scholar- 
ships to enable students from America and 

the Colonies to take a course at the Universities 
of Oxford and Cambridge, it was felt hard that 
these great advantages should be only for men. 
Madame Thayer, an American lady who had 
taught at Cheltenham College, set to work to 
remedy this DY founding a private scholarship for 
women, that the first 
woman holder of it arrived recently, and is study- 
ing literature at Oxford. The scholarship is worth 
£300 a year, and it is hoped to obtain money 
enough to endow it permanently. 


and so successful was she 


broad lines 
published by 


A new monthly magazine on 
is the Engl shwoman, price 
Grant Richards. It is to deal with women’s 
interests, including the franchise, and should form 
a useful means of representing each month the 
many in which work makes 


progress. 


i:; 


directions women’s 


Tue Conservative and Unionist Women’s Fran- 
Association is doing active work, and in- 
ly in membership. The hon. secretary 
Samuel, 48 Dover Street, W. 


chise 
creasing dai 
is Mrs. Gilbert 


A FEMALE sanitary inspector is to be apointed 
to the vacant position in Stoke Newington on the 
strong recommendation of the medical officer of 
health, but Stepney Borough Council has refused 
to appoint one. In other boroughs the women 
inspectors do splendid work, but are rather tied 
even being allowed to visit 
tenement and lodging houses 


by restrictions, not 


Mrs BURN. M.B of Hich Wycombe, has been 
appointed School Medical Officer by the Durham 
County Council Miss Ivy Woodward, M.B., was 
the only candidate, besides the actual winner, at 
the recent M.D. examination whose marks made 


her eligi for the gold medal 





A MODERN note is struck by a pamphlet published 
during the past year by the Royal Society of Doctors in 
Vienna. The work, An unsere Frauen (“To our 
Women"’), is an appeal to wives and mothers to do their 
part in combating what is known as the social evil, 
Tuberculosis, alcoholism, and sexual disease are three 
great causes of degeneracy. The doctors consider it of 
the greatest that women should realise their 
dangers and responsibilities as wives and mothers, both 
as regards the transmission of sexual and the 
training of both sons and daughters on the lines of true 
enlightenment. ‘‘The ideal of every mother is the 
healthy bodily development, the moral purity of her 
children, and only when she knows the dangers which 
lurk on every can she really aim correctly at its 
attainment.’’ This work is distinctly a sign of the times; 
no longer is woman (even the German ideal woman) to 
be considered too weak to face the realities of life; she 
is, on the contrary, called upon to be strong enough to 
face them and combat evil instead of pretending from 
mistaken modesty to ignore it. 


importance 


disease 


side 


1.500 le and female trained nurses attached to 
the Paris hospitals, recently held a meeting, at which a re 
solution demanding a minimum salary of five francs a day 
and the application of the law i day of rest in 
seven, was carried unanimously 


Soni 





THE NURSING OF EAR, NOSE, 
THROAT 

R. LOGAN TURNER recently delivered a most 

structive lecture at the Edinburgh Royal Infirm 
upon some points that the nurse has to bear in mind w! 
engaged upon the treatment of ear, nose, and throat afi 
There are several difticulties in syringing the 
which call for attention. The canal of the ear not be 
straight—it has, in fact, two bends—it is necessary to 
rid of those bends. This is managed by pulling the ear 
wards and backwards. It is absolutely necessary, | 
Turner said, that the proper kind of syringe be used. Th 
rubber-ball syringe with broad nozzle is to be condemn 
as is also the glass variety with its big bulbous nozzle 
The latter blocks the opening of the canal and preve 
the discharge from escaping. The kind of syringe t} 
ought to be used is the ordinary brass one with narrow 
vulcanite nozzle. There ought to be a flange on wh 
the index finger may be placed in order to afford counter 
pressure. The piston ought not to be too long, as a long 
stretch is not The particular 
point is that one ought to be able to syringe the ear with 
one hand in order that the other be left free to hold the 
patient’s ear. Dr. Turner did not advise the glass-nozzled 
syringe, because there was always the danger of it break- 
ing and doing harm to the ear. Another good syringe 
the ordinary enema fitted with small nozzle. 

When syringing the ear it is better to use a sterili 
or antiseptic solution as lotion. On no account is p 
water from the tap to be requisitioned. Strong anti- 
septics should never be used without medical advice, es} 
ally when the patient is a child, as the drum communi 
with the back of the nose leading to the Eustachiar 
tube, and a child is apt to swallow the solution. Boiled 
water or a solution of boracic—a drachm to one pint—or 
ordinary salt dissolved, are three of the safest and best 
ear lotions. The lotions must just be comfortably warm, 
neither too hot nor too cold. 

A nurse should only syringe in a good light. The 
patient’s neck ought to be protected by a towel or mac- 
intosh cloth. The syringe ought to be slowly filled, turned 
upwards to drive all air out, and a basin must be 
held against the patient’s cheek to catch the discharged 
liquid. The auricle must be held upwards and backwards 
by the left hand, and the syringe held horizontally and 
driven gently forward. The syringe should be used three 
or four times consecutively. After the ear is syring: 
must be dried out with cotton-wool wrapped rou! 
match or probe. Two of three of these dryings are ne 
to perform this thoroughly. 

When the nurse is ordered to put drops in a patient's 
ear she must make him lie down or at least hold his h: 
in a horizontal position. The drops must be heated 
teaspoon held over the gas for a few seconds. Drops 
never be too hot, and it is wrong to heat the teaspoon 
first. There is always the danger of burning the patient's 
ear. The process is facilitated by raising the lower 
of the ear. 

When a nurse is asked to remove a bead or a pea 
must never use instruments—always syringe. 

When there is bleeding or hemorrhage from the 
the nurse may resort to two courses. As a rule, ble 
from the nose comes from the anterior part of the | 
tion between the two noses. In minor cases relic! 
afforded by sucking ice or laying ice across the nose 
cheeks. Again, she may introduce a plug of peroxid 
hydrogen. Being an astringent, it arrests the hemor! 
This is managed by soaking some cotton-wool in pe 
of hydrogen, picking it up with forceps, and push 
firmly into the nostril, and then pressing the nostril 
the outside. 

When syringing the throat it is most necessary th 
nurse have a knowledge of the structure of the oute: 
and the inner nose. The nose runs horizontally back 
so the practical point in introducing the syringe is 
must be introduced in a horizontal backward directior 
the wide part of the nose. Force must never be use: 
syringing, as every now and again a patient gets 
inflammation. Again, strong antiseptics must ne 
used, as the sense of smell has frequently been dest 
Very hot or cold water must never be used, as 


AND 


tions. 


advisable nor comfortable. 
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she sees what she is doing. 


the delicate mucous lining of the tube. A nasal 
is not at all recommended, as it gives too great a 
oft water. 
nm a child’s nostrils are badly crusted, it can be 
1 by roiling some cotton-wool round a match, 

the end in peroxide of hydrogen or paro- 
r a solution of baking soda and tepid water, and 
clearing out nostrils and removing crust. A child’s 
nay be syringed by putting a few drops of tepid 
into a teaspoon or fountain-pen filler and allowing 


go gently into the nose. Then empty by lifting the 


forward. 


en syringing an adult’s nose one of the best syringes 


vinson’s enema with broad glass nozzle. The patient 
to be carefully told what is going to be done, as 
assist greatly. He must breathe through his mouth 
vid spluttering and coughing. After the syringe 
d it must be held horizontally and allowed to flow 
After the syringing is over the patient must blow 
se in the open method by pressing his finger against 
ostril and blowing through the other. After an 
id operation children ought to be made to clear the 
in this way. 
Turner mentiones a bold but perfectly sure cure for 
bleeding in children after an adenoid operation. 
nt vomiting of blood after an operation should 
the nurse’s suspicions. If the application of ice 


1 ice-cold cloths does not prove efficacious, then make 
hild stand upright on the floor. 


This produces a 
which will immediately stop the hemorrhage. Of 
» surgeon ought to have been summoned, but this 
e tried by the nurse in such an emergency. 

en working with the throat a nurse must be careful 
The tongue must be 
well out of the way by a tongue-depresser. The 


hes must be perfectly clean, and should be thoroughly 
ed after being used. When painting tonsils the most 


way is to use a long roughened probe—not the 
ry surgical probe with bulbous end—roll a piece of 
wool so that there is a good plug left on the end; 
s into the solution and paint the tonsils with it. 

of the best inhalers is an ordinary jug. The best 
prepare an inhalation is to pour 1 pint or 1} pints 
ling water into a jug, let it cool to a comfortable 
ind then introduce pine oil or whatever is to be 


n powders require to be insufflated in cases of tuber- 
r ulcerous affections of the throat, the tongue must 
pulled forward and the powder blown quickly 


the cup of the insufflator. 





LEGAL ANSWERS 


By a Barrister-at-Law. 
Us You, a_ district nurse, were obliged to 
an operation, and, with the consent of the com- 
mploying you, you went into a hospital. A nurse 
ployed in your place until your recovery was 
and after three months you returned to and 
your work. The committee, you now learn, do 
nd to pay you for the time you were absent 
illness; and you ask what your legal right may 
ese circumstances. In reply, I may inform you 
ommittee is under a legal obligation to pay you 
time that you were absent, in consequence of 
from your employment. This employment has 
sed at any time, and your claim is good, unless 
undertaken to waive payment during the period 
ness. 
’.—In reply to your letter, you have no power 
the trustee appointed by your husband’s will, 
‘round for obtaining his removal by order of the 
ept for serious misconduct in the administration 
ist 
‘ther hand, as the sole trustee of your husband’s 
solicitor in whom you say you lack confidence, 
d obtain the advice of an independent solicitor 
ther or not you have any legal grounds for 
with the existing state of things. He may 
assure you that everything is being done 
nd regularly: or he may advise you that the 
ybtains. In the latter case, you could procure 





either a change of trustee or the appointment of an 
Additional trustee in whom you would have confidence 

E. P.—Your sister opened a Post Office banking account 
some years ago in the name of ‘Ellen Ada,’’ and she 
now discovers that her real name is ‘‘Ada Ellen’’; and 
you say that she has been told that if she dies no one 
can get the money. This, of course, is absurd; but I 
should advise your sister to write to the Post Office and 
ask them to change the order of her names. If they 
decline to do so—which is very unlikely—tell her to draw 
out the whole amount deposited in her present name, and 
immediately afterwards re-deposit it in the Post Office 
under her correct name. 

C. E. S.—You were summoned to a maternity case at 
5 a.m. one Sunday morning, and you were engaged for 
four weeks. The fourth week terminates strictly at 
5 a.m. on the fourth Sunday following the day on which 
you first went to the case; but I would advise your not 
leaving before 8 a.m. on that day, or it might be con 
sidered unreasonable of you to disturb the household at the 
earlier hour. A maternity or any other nurse is entitled 
to reasonable hours of relaxation and recreation, and, 
in my opinion, two hours daily would be moderate 
period for such recreation and rest During this time 
the outdoor exercise which is desirable for maintaining 
good health should be taken. 


Nurse J. (Bedford). Your case is governed by the 
Midwives Act, 1902, a copy of which can be obtained 
for two or three pence from Messrs. Wyman and Sons, 
Ltd., Fetter Lane, E.C., or ordered through any book 
seller. It would also be useful for any midwife to have 
a copy of the Central Midwives Board Rules, which 
may be obtained for 6d. from Messrs. Spottiswoode and 
Co., New Street Square, or ordered through any book- 
seller. The points you raise are dealt with in Section 8 
of the Act, and Sub-section (3) of that section provides 
that the local supervising authority may suspend any 
midwife from practice, in accordance with the rules under 
the Act, if such suspension appears necessary 1n order to 
prevent the spread of infection. Rule 5 of the Central 
Midwives Board provides that whenever a midwife has 
been in attendance upon a patient suffering from an 
infectious illness, she must disinfect herself and her 
appliances to the satisfaction of the local supervising 
authority, and must have her clothing thoroughly dis- 
infected before going to another case Unless otherwise 
directed, all washable clothing should be boiled, and other 
clothing should be sent to be disinfected by the local 
sanitary authority. These provisions explain the matters 
of which you complain. 

ELAINE C You were engaged to nurse a lady for one 
month from a fixed date, namely, November 8th. The 
lady was prematurely confined in September, and conse- 
quently your services were not required in that month. 
You obtained other work for the greater part of the period 
for which your services had been retained, and conse 
quently you suffered no damage for that period You 
have, however, a right to claim a sum by way of damages 
for the period you could not fill with an engagement, and 
your claim would consist of a pro rata amount of the 
agreed fee and a reasonable amount for your board and 
lodging during the same period. 

he same principle will apply to your March engage 
ment, which has fallen through owing to a premature 
still-birth. You must try to obtain other work, but if you 
fail you will have a legal claim to the whole of the agreed 
remuneration, which will include board and lodging 

In both cases, had you been engaged merely to nurse 
the lady over her confinement, you could not claim; but 
if the lady, well knowing the risk of so doing, takes 
upon herself to retain your services from a fixed date, 
the law will imply that she has retained your services 
for that period. 

With regard to your other query, if you had been able, 
in the first case, to render your services in September, then 
you would have no claim for the vacant period in 
November; for it would be implied in law that you had 
consented to exchange the November for the September 
period, and you would, in fact, have suffered no damage, 
but have obtained the same benefit as had been contem 
plated in the original agreement. 
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A NURSING EPISODE IN THE EAST 

WAS staying in an out-of-the-way place in India with 
&. brother some years when he was sent, on 
behalf of the Government, to take temporary charge of 6 
little hill State in the Punjab. It was quite an enlightened 
State; there was a superintendent of police, who was sent 
to escort us—a fine figure in gay uniform, and enjoying the 
princely salary of seven rupees a month; a vizier and other 
State officials, who used to pay us daily visits, and last, 
but not least, a native doctor, who professed a predilection 
for ‘‘performing major operations without chloroform,” 
and was very keen over his professional duties, and proud 
of his hospital. What a curious place this would have 
seemed to English nurses, used to clean, orderly wards, 
with their rows of white beds. Here, on a sort of truckle 
bed, known as a “‘charpoy,’’ lay huddled amorphous forms, 
swathed in various coloured shawls, and surrounded by 
squatting friends, who would not only provide but prepare 
the food of the patient. Still, im spite of the nursing, 
or rather want of it, many good results were obtained, and 
the doctor had some reason for his satisfaction. One of 
the commonest forms of ailment were diseases of the eye, 
and many a man’s sight was saved by his coming to the 
hospital. One day there was a great flutter in the little 
State, for a real, fully fledged lady sahib doctor was eo 
up all the way from Lahore to see one of the Ranees, an 
such an opportunity must not be allowed to slide. From 
all parts of the State were the blind, the halt, and the 
lame beaten up, and the lady doctor was expected to see 
and advise on them all. The hospital was en /éte, and 
the doctor went on showing every inch of it, and also 
the plans of the new one in course of erection. It was 
with ditliculty we tore her away for a meal, and many were 
the lamentations when she decided that time would not 
allow her to perform an operation which the doctor had 
been reserving for her! 

Before she lett, however, he took her to see his wife, 
who, he said, had constant miscarriages and hemorrhage. 
The lady doctor saw her and did not think her pregnant, 
but diagnosed displacement and inserted a pessary, and 
hoped all would be well. 

I saw the native doctor frequently during the next few 
days, as my brother was ill with a sharp attack of sciatica, 
and though his remedies were ineffectual his attention and 
kindness were unremitting. He spoke English fairly well, 
and was one of the few people with whom it was possible 
for me to hold any conversation, as my knowledge of 
Hindustani was very limited. He told me his wife did 
not improve, and was still losing, and one day he said she 
was very bad, and questioned whether she should still 
have the pessary left in. I saw he would like me to go 
and see her, but I was not at all inclined to volunteer, 
as, although I had taken my L.O.S. some years before, 
I had had no further experience, and I thought it quite 
possible--with my ignorance of native customs—I might 
offend some of their prejudices. I advised him to take 
out the pessary; but as the day went on he was evidently 
very uneasy, and said he feared there was going to be a 
miscarriage, and should I advise ergot’? I suggested that 
as a medical man he should ascertain. the exact position 
of affairs; but he replied that it was not etiquette for him 
to attend upon his wife. I gathered that the fact of her 
being his wife did not enable a man to attend a woman 
without loss of That being the case, and the 
accounts growing worse, I felt—however unfit for the task 

I could not run the risk of letting the poor woman die 
without seeing what one could do for her; so said I would 
come on the understanding that, custom or no custom, 
he would be with me to interpret and to approve of the 
measures I took. The doctor was one of the principal 
gentlemen of the town, so, although I had seen a few 
Indian houses, I was not quite prepared for the miserable 
place into which he took me—a dark little hovel, with 
a mud floor, and no comforts of any kind to a European 
eye. On a “‘charpoy’’ in a dark inner room the poor 
little wife was lying, in great pain, and very frightened, 
and with several distraught female relations round her, 
who eyed me, I thought, with little favour! I examined, 
and found it was a miscarriage, as the doctor had thought, 
and after the dose of ergot had been administered, we 
decided to give a hot iodine douche. I think few nurses 
would have envied me, with no proper light or utensils, 


ago 


caste, 





and unable to explain properly to the patient what we 
were going to do. I had to keep the somewhat reluctant 
husband by me as assistant and interpreter, and between 
us the douche was given, not at all to the approval of 
her mother, who was in attendance. Next morning, how 
ever, she was much better, and the doctor brought me in 
triumph the fetus in a proper excretion tray which had 
been fetched from the hospital for the purpose! 

I wrote to the lady doctor in Lahore, and she kindly 
said that she thought she had better go to her hospital 
there, as soon as she was fit to travel, for curetting and 
other treatment. I told my friend, the doctor, of the 
offer, and urged him to accept it, explaining that the 
best chance of his wife’s having a living child depended 
on it. He went away to consider it, and when he came 
up in the evening told me he had thought it over 
and had decided that it would be much better to save 
her the long journey to Lahore, and for me to do it there, 
I explained that 1 was not a doctor, only a midwife, and 
that I was absolutely unqualified for such work. This did 
not deter him in the least, for he replied, ‘‘Ah, that is 
no consequence. I am a doctor. I will stand by and tell 
you what to do, and you will do the work.’’ I did not, 
I fear, rise to the opportunity he offered, and repeated 
my assurances that I could not legally do what he wished 
even if I possessed the adequate knowledge, which I did 
not. I was quite unable to convince him that my refusal 
did not proceed from want of will merely, and I am 
afraid he departed feeling me an unkind and churlish 
practitioner. 

He was, however, very magnanimous, for when, on 
leaving, my brother asked him for his bill, he absolutely 
refused to give it, and, on being pressed, explained that 
it was not etiquette for one medical man to take a fee 
from another. My brother protested that my having 
attended his wife did not place him in the category of 
brother Galen; but the doctor was not to be beaten, 
and bid us good-bye, saying, ‘‘But my treatment has not 
been successful; had it been successful it would have been 
different; but I cannot take a fee if it has not been 
successful!’ It certainly had been much the reverse, but 
if only successful treatment were paid for, one fears that 
doctors in England as well as India might sometimes 
starve. Poor Dr. Thakur Das and poor little wife! We 
came back in the autumn, bringing a present for him 
we hoped might take the place of the unearned fee, and 
found she had not been to Lahore, and the new hoepital 
was still unfinished, and his enthusiasms seemed to have 
less than ever on which to feed. J 


LONDON HOSPITAL NURSING STAFF 


* OME idea of the immensity of the work and th 
SS staff of the London Hospital may be gauged fron 
the following figures, which are computed from statist 
taken in December. The total number of sisters 
nurses on the staff is 711. Of these, supposing all 
at work, 378 are engaged in ward duty (254 on day 
124 on night duty), and, of the remaining 333, 272 are 
the private staff, 41 in the out-patient department and 
receiving room, and 20 are occupied in administ f 
work. The daily average of day and night nurs¢ 
duty, or on holiday or sick leave, is 70. The daily 
average of patients is 799, which therefore gives a : 
of 3°2 patients to each nurse on day duty, and 6°5 for the 
night nurses. 





i 





At the annual meeting of the Leinster branch of 
sritish Medical Association, Dr. Craig brought fo: 
the question of the registration of nurses, and moved 4 
resolution to the effect that, while the branch apy ved 
of such a system of registration, the Bill should contain 
a provision to the effect that such registration should give 
no authority to any nurse to practise medicine, and that 
the provisions of the Bill should be extended to Ireland. 
Sir William Smyly seconded the resolution, whic 
carried unanimously. 


A RESOLUTION declaring that it is unnecessary f 
matron at their hospital to be a certificated nurse wv 


cently introduced by the Chairman of the Lanchi 
Union Joint Hospital Board, which, however, v 
glad to learn was eventually rejected by 9 votes to 
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THE BEST FOR THE LEAST MONEY. insist 
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“Wonderful success of SCOTT’S Emulsion.” 
“Immediate and lasting relief” 
'“In Bronchitis of Adults and Children.” 





-—— ——,, Burniey, January 9th, 1906. 
“ Gentlemen,—After giving SCOTT’S EMULSION a fairly lengthy trial 


I am very pleased to state that I have had wonderful success with it. I haw 


are on 
nt and ” : ; ' . a ae “4 ; — ; 
r prescribed it chiefly for Bronchitis itn Adults and in Children, and in 


aay majority of cases the relief obtained was remarkable in being not only tmmediat 
as the but also lasting. After the results obtained I shall have every confidence in 
continuing to prescribe SCOTT’S EMULSION in all cases of Bronchitis which 
come under my care.” 


I remain, Yours sincerely, 


—— ——,, LRP. LRCS., LF P-S. 


16 Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., to and 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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NATIONAL ‘TUBERCULOSIS 


AND EXHIBITION 


vas inaugurated at the Caxton 
[uesday lest by Alderman Sir 
ed something of a pity that 
no express mention in the 
Channing, M.P speaking on 
notification, said the thing to 
those who reform ‘‘is to rouse public 
to that standard of active demand that AE x it 
of practical politics,’’ Another good point was 
the Rev. Russell Wakefield—i.e., the import- 
f keeping ipparatus for disinfection very simple ; 
i iggested jat one result of notification would 
be the fact that necessary instruments for proper use and 
disinfection would then have to be supplied by sanitary 
Owlng, possibly to the fact of the opening 
of Parliament, the audience for the opening of the con- 
ference was very poor indeed, one nurse in uniform re- 
presenting the profession. The first lecture of the after- 
n the Council Chamber was given by G. E. 
Shuttleworth, M.P., Con. Phys. Royal Albert Asylum, 
Lancaster, or. tuberculosis in deficient children, who laid 
masses of statistics before the meeting relating to the 
effect of tuberculosis on feeble-mindedness and imbecility. 
Although discussion was invited, none followed this 
lecture, and there were only fifteen people present. Rather 
a better audience attended the lecture at 3.30 on the com- 
municability of consumption, by Jane Walker, M.D., 
which was bright, practical, and to the point. People 
were (declared Dr. Walker) liable to some confusion of 
thought in this matter of possible infection. Whilst 
proper precautions must in all cases of phthisis be 
attended to rigorously, it was absurd to treat the disease 
is though it as infectious as measles or scarlet fever. 
It was to be remembered that every human being had 
a trace of tubercular disease, but there was no need 
to suppose that this disease must become acute or tend 
to a fatal end. Moreover, it was a hopeful thing that, 
by proper precautionary measures, isolation of individuals 
quite unnecessary, and, as compulsory notification 
aid would spell disaster to workers, it was 
Walker’s opinion a measure to be supported 
or urged. Dr. Frederick Rose, chairman of this lecture, 
demurred to the statement that compulsory notification 
he strongly advocated and striven for, and 

imount of discussion arose. 
various there are 
and at intervals during 
tuberculous specimens by experts, also 
vi well-known sanatoria, including that 
ind Cottage Sanatorium at Peppard, Oxon., 
conference. Whilst nothing but 
ommendation can be given to the underlying idea of 
the conference, that public feeling may be roused and 
d in the way as through Lady Aberdeen’s 
rt in Ireland, the conference is distinctly open 
riticism on the ground of management and 
There seemed to be no one to answer ques 
lighting and warmth were indif 
wed for. The 2s. 6d. fee as entrance is pro- 
to the very class that need enlightenment. Many 
interesting to doctors learned in 
above the heads of laity 
and altogether more 
through this 
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better organised. 





SCANDINAVIAN NOTES 
We are glad t first 


Swedish nursing paper, Srensk Sjukskotersketidning—the 
Swedish Nursing Times—edited by Fru Estrid Rodhe, 
and published in Stockholm.’ It promises to be a valuable 
little paper. This number contains an interesting article 
on surgery, another on night nursing in a Swedish hos- 
pital, some oming national congress in 
London, and, in addition, correspondence and announce- 
We wish our contem} every 


welcome the number of a new 


notes on the 


ments orary success. 





SICK-ROOM HELPS SOCIETY 


"T* HE modest scheme of the original organisat 
| started fourteen years has been consider 
ltered. But , as from the commencement, 
primary object of the Society is the safeguarding of 
home, the mother, and the child 

Framed upon the model of the German Hausp 
Vereine, which have long since been recognised ab 
as an integral part of any scheme for public welfare 
sick-Room Helps Society has developed into a com; 
nursing organisation for the Jewish poor of East Lond 
maintaining nurses for the sick, maternity nurses, ar 
staff of helps to attend the poor in their own homes 
ilso supports a small home for nurses at 61 Philpot St 
Stepney, the centre of its activities. 

The staff consists of six maternity nurses 
under the capable superintendence of Mrs. Levy, 
has so ably captained this department since its initiatior 
The staff of helps has varied during the year from 
to eighty, all these women being by stress of cir 
stances forced into the labour market, and being unst 
for more skilled employment. Two nurses trained by 
Queen Victoria Jubilee Nursing Institute for district 
work, are engaged in tending the sick, and these tw 
nurses and two maternity nurses are resident in 
home. 

Che financial statement of the Nurses’ Home is not 
altogether satisfactory, as the year closes with a deficit 
which, we hope, will be speedily met. 


now 


wo) 





SCOTTISH Q.V.J. INSTITUTE 

"T“HE quarterly report of the Council states that there ar 
| at present 508 Queen’s nurses in Scotland working 
under 202 affiliated nursing associations. The Council ar 
directly responsible for 11 Queen’s nurses and 27 proba 
tioners, of whom 6 are undergoing training in various hos 
pitals, and 21 in the Scottish District Training Home 
During the period reported on 12 nurses, who had already 
obtained at least three years’ hospital training, entered 
the home for six months’ special training in district 
nursing to make them eligible as Queen’s nurses. Seven 
nurses completed this special training, and were engaged 
by various local nursing associations. Four new associa- 
tions were formed locally and affiliated to the institut 





A GOOD USE FOR OLD UNIFORMS 


Miss Maynarp, the lady superintendent of the S« 
wark Diocesan Association’s Home for the Care of Frien 
less Girls, is asking her fellow-nurses to spare het 
cast-off uniforms, aprons, &c., for the girls unde 
care, who receive a certain amount of training, and then 
go to service, dressmaking, &c. As many of these girls 
are destitute when admitted, the clothing bill is a very 
considerable item, and Miss Maynard will therefore be 
grateful to receive any parcels addressed to her at the 


Training Home, 34, Woodside, Wimbledon. 





A GLASS OINTMENT APPLICATOR 


LONG-FELT need has been supplied by the introdu 
{\ tion of the new glass ointment applicator, designed by 
Miss J. A. Smith (matron of Kingston Infirmary), and 
already described in our columns. When irritating oint 
ments, or those which stain the hands, have to be applied 
in cases of ringworm, scabies, psoriasis, eczema, and other 
specific diseases, the glass applicator will be found 
indispensable. It is made in two 
forms, with plain or ground glass 
surfaces, and can be easily cleansed 
and sterilised. The ointment appli 
cators have been in use in Kingston 
Infirmary for some time, and the 
medical officer finds that they 
answel their purpose exceedingly 
well. 
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THERE is probably no other profession, 
or occupation, to which a woman 
called that wears on one so mu 
Nursing profession, and unless a woman 
f natural means of 
tering her complexion, 


makes the 
keeping and fo 
in a few years she will become wrinkled 
and sallow. 
secret of what is often called 
perennial youth is found in the care of 
the skin, and nothing will assist you 
more in this than the use of Oatine, 
which gets duwn into the pores and 
clears away the grime embedded there. 
Oatine is made from the pure healing 
essence of the finest oats, and is free 
from chemicals or animal fats. It 
noves blemishes, and makes the skin soft and velvety. Men 
i it invaluable after shaving for relieving irritation, which 
n the best razors cause. 
Washing with oatmeal water was the old method of preserv- 
the complexion. Oatine is better—more efficacious—more 
tive. Remember that Oatine does not grow hair. 
Of all chemists, 1/3 a jar, or larger size. holding four times as 
ich, 2/6. The larger jar lasts 6 months if used twice a day. 


OUR OFFER Un reqiiest We Wik ovis you a FREE 
= ——_——___ SAMPLE of any of the Oatine pre- 
parations, and a copy of our booklet, ‘* Beauty Hints” ; or for 
i. in stamps we will send you a box containing samples of 
Oatine Cream, Balm, Face Powder, Soap, Talcum Powder, 
Tooth Paste, Soap in Tubes, and Kylets. 


The OATINE CO., 








i Special Offer of OATINE Free to Nurses. 7 





Perfect 
Aprons. 


Our Special 
Gored Apron,as 
illustrated, is 
quite the nicest 
shape that any 
nurse can wear, 











q 249, Denman Street, London, S.E. | 








Three Minutes’ Walk North Aldersgate St. Station. 


PRICE LIST 1.3 yy nt Sent POST FREE 








to Nurses 


On receipt of Professional Card. Mention Nursinc Times. 


ABSORBENT TISSUE 
(as Gamgee), superior quality. 


COTTON WOOLS, 


Absorbent, Loose, three qualities. 








Sheet, rolled, one quality. 
and tissued, two qualities, 


” . 


GAMGEE TISSUE, 


Three qualities. 





LINTS, 


Two qualities, 
WATERPROOF SHEETINGS, 


Proofed one side, 36 in. 





Proofed both sides, 36in. and 54 in. wide. 
Double texture, 36 in. and 72 in. wide. 


SAMPLES ON APPLICATION. 


MAY, ROBERTS «.C0.., 


7, 9 & Il, Clerkenwell Road, LONDON, E.C. 


{RAMCARS—EAST AND WEST—PASS THE DOOR 





APRONS AS 


fitting as it does 
closely round 
the hips and 
falling easily 
over the dress. 
The bib is set 
plain into the 
waistband and 
the pocket lies 
flat under the 
gored seam. 
We consider 
it a great im- 
provement on 
the usual 
gathered shape, 
as it gives a 
slender, elegant 
appearance to 
the figure. 
They are 
stocked in 3 
sizes, 36-, 38-, 
40-inch skirts. 


Finest 4- fold 
Irish Collars, 5/6 
per dozen. 

Cuffs, from 6/- 
per dozen pairs. 

Washing Belts, 
fitted with two 
buttonholes, 54d. 
Stiffened like a 
linen collar to 
take either studor 
a buckle, 1/O4. 

Strong Nickel 
Buckles, 44d. 

STRONG 
USEFUL 
APRONS, ™ 
ORDINARY 


SKIRTS, 
1/6) & 1/11) 


\CAP 


as 
illustrated 


ILLUSTRATION. 





Fine Soft Calico 
Best Irish Union 
Pure Irish Linen rom 
Write ror CaTALoaur. 
Carriage Paid on Orders over 10/- 
POSTAGE ON SINGLE APRON, 38d. 
REMITTANCE MUST ACCOMPANY ORDER. 


116, BOLD STREET, LIVERPOOL. 


Estab. 1859. 
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NEWS ITEMS 


vill of the late Mr. Robert Yellowlees, of Stirling, 
Jubilee N.A. will receive £50. 


Vicor, the retiring matron at Throxenby Hall 
Asylum, has been appointed to Littlefield Boarding House 
Marlborough 


Erne. M. M. Wihtts, described as a nurse, and 
with neglecting six young children at Mag 
r, was acquitted at the recent assizes. 


Miss 
harged 


[r is now supposed that Miss Agnes Burton, the nurse 
who mysteriously disappeared from Kettering Fever Hos- 
pital, drowned herself, as her body has ret ently been re 
overed trom the river Ouse 


[uouGH a veraict of ‘Suicide while temporarily insane ’ 
was returned by the jury at the inquest on the body of 
Nurse Mary Naylor, of Hellingly Asylum, the medica) 
officer was of opinion that death was due to syncope, and 
aused by fright due to putting a bandage tightly round 


her neck. 


[ue nursing staffs of M.A.B. hospitals will be glad to 
no that the Board, on the advice of the medical super 
intendent, has decided to supply poultry once a week 
during the winter to the matrons, the house 
epers, and the nursing staff of the hospitals. 


assistant 


Miss TrNpatt, late lady superintendent of Lady Minto’s 
Indian Nursing Association at Bareilly and Taini Tal, has 
cepted the post of Lady Superintendent of the Cama 
il, Bombay The late lady superintendent, Miss 
Wason, has taken Miss Tindall’s post 


lv is rumoured that the Queen may, should her social 
enyayements permit, ittend the forthcoming District 
Nursing Conference to be held in Liverpool, as she takes 
such an interest in all that concerns the Queen’s nurses. 
It is probable that some other member of the Royal Family 
will attend if the Queen does not 


\r a meeting of the Worcestershire Branch of the Red 
Cross Society, held recently, it was stated that the branch 
had been asked what assistance they could render to the 
Territorial N.A. for the Warwick and Worcester district. 
Already several institutions have promised to help by 
enrolling their nurses, and the speakers were quite in 
favour of nursing their own particular unit of the Terri- 
torial Force 


At Home was given by Miss Gregory, matron 
Hampstead General Hospital, on Saturday last, to 
urses’ Union to Mrs. Carreg McCowan, who 
1able to be present owing to bereavement and ill 

\{n address was given at five p.m. by Miss Sar 
Che hospital was, as usual, looking very bright and 

ind the portion of the proceedings was 


themselves 


meet 
musical 
ing staff 


ter Board of Guardians have 
ndation of the Committee appointed to 


adopted the 
consider 


f providing efficient nursing for maternity cases 


district medical 
trained nurse 
arrangements be made by the 
to attend at a 


of out-relief: ‘‘That each 

empowered to requisition for a 
quired, and that 

dical officers for 


nurses 


vrowing to instruct women of all classes, 
wives of Territorial officers and men, in 

f nursing knowledge. For this purpose free 
to be organ sed, and held so 
public do not confuse Aid nurses 
ind of nurses now 


examinations 
these First 


fully-trained Territorial 





being organised, the idea is excellent, and deserves every 
encouragement, ’ 

Miss A. E. Wurrmore, formerly charge nurse at | 
ford Workhouse Infirmary, brought an action against 
chairman of the Guardians on account of recent seri 
charges made against her. These charges were the 
ject of an L.G.B. inquiry, but they could not be 
stantiated, and though the Guardians were official] 
formed of the result of the inquiry, they did not 
Miss Whitmore. The Guardians have now agreed to 
\iiss Whitmore a testimonial 


Tue excellent work of Lady Minto’s N.A. need 
enlarged income to maintain its present staff, since 
cost of its maintenance is met only by fees proporti: 
to the income of the patients. These fees have theref( 
to be further augmented by subscriptions, and those living 
in England who have relatives in India are glad of 
opportunity of helping a society which is likely to 
valuable aid in time of sickness to their relatives. 
treasurer is Col. Sir William Bisset, 91 York Stre 
Westminster 


Unper the will of the late Mr. James Dick, the Gla 
Royal Infirmary will receive a sum of £80,000, the 
toria Infirmary, and the Western Infirmary, a sum 
£30,000 each; the Glasgow Maternity and Women’s } 
pital, the Royal Hospital for Sick Children, and the Royal 
Samaritan Hospital, £10,000 each; the Glasgow and Dis 
trict Branch of the National Association for Preve 1 
of Consumption, £5,000; the Argyle N.A., the Cott 
Nurses’ Training Home, Govan, the Higgenbotham 
Poor N.A., Glasgow, and the Scottish Branch (Kdi 
burgh), Q.V.J.I. will receive £1,000 in addition to nume 


ous other legacies to charities. 


Miss Hotioway, Superintendent of the Walsall Vict 
N.I., has now, since the formation of the Ladies’ A 
liary Committee, been relieved of much of the anxiety 
in connection with the finances of the home. She 
however, still plenty of work. Four of her nurses are 
allocated to district work, three are engaged in school 
work, and the private staff numbers six, and last year 
they made a profit of £44. Miss Holloway does not 
confine her labours to looking after her staff alone, but 
also does much for their patients in the way of provid 
dinners, soup, and other relief for families whose 
ness is largely due to insufficient feeding through pove« 


trouble at Romford Union has now 
tunately blown over. It arose partly through the 
of the probationer nurses, and partly on account of 
superintendent nurse having failed to realise that 
master of the workhouse is in this case in authority 
the infirraary between the meetings of the Infirmary Cor 
mittee. The Special Committee appointed by 
Guardians have issued a report of their interviews 
the various members of the staff ‘“‘who have exp 
themselves willing to loyally co-operate in carryin 
their duties in as pleasant a manner as possible, a 
seek to promote goodwill and harmony throughout 
infirmary in place of the unrest which had prev 
existed.’” The committee further add that the pr 
of some books to form the nucleus of a library f 
nurses’ sitting-room, and some pictures for the 
would further accelerate the comfort of the staff. 


THE recent 


[ue demand for from the Bristol Roy 
firmary private nursing staff was so large last yea 
many applications had to be refused. The Nursin; 
mittee are, however, making the necessary arrang: 
to augment the staff, in order that this may be ol 
in future. All these nurses have been trained 
Bristol Royal Infirmary, and the opening of th« 
Beaufort House as a preliminary training scho 
permit of an increased number of probationers 
admitted as time who will have receives 
valuable instruction entering on ward wv 


nurses 


goes on 


before 
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A FOOD FOR THE DIGESTIVE WEAK. 


EXCELLENT FOR BOTH NURSES AND PATIENTS 
AND A BOON FOR THOSE ON NIGHT DUTY. 


better—for nurses on night duty—than a cup of Waar Nurses Say aspovur GLaxo 
ea in the small hours of the morning, is a cup of Here is a letter from another Hampshire nurse, who 
which is being so enthusiastically recommended by | has tried Giaxo, not for a patient, but for herself : 
s in every part of the country as a highly nutritious, “‘The Giaxo is most satisfactory. I have been taking 
yus, and easily digested food for both nurses and 't the last thing at night, and sam found it palatable, 
t is more comforting, more satisfying, more ** warm- nourishing, and most ecsily digested. - ‘ 
more nutritious, and more easily prepared than even = have been using Graxo for myself,” writes another 
up which ‘“‘cheers but not inebriates.”’ member of the nursing profession. “‘I was i 8 very run 
1 for this reason every reader of 7'he Nursing Times | down condition, and could not digest milk in any form, 
d write to the “GLAXO” DEPOT I., 124-127 | or the lightest of foods; but find that I can take Graxo.”’ 
ries, London, E.C., for a sample supply of this “T have tried Graxo,’”’ writes Nurse A. L , of 
erful all-milk food, which will be sent to any address, | Brighton. ‘‘It is a very nourishing diet for both invalids 
er with full particulars, free of any charge what- | and those who are well; also a pleasant and sustaining 
postal or otherwise. drink for a weary nurse.” 
Hicuty Nurririous anp Eastty DiGesTIBLe. And hundreds of other letters, couched in similar terms 
anyone trouoled with a weak digestion, who yet | of praise, have been received from readers of 7he Nursing 
es that strength and nourishment which only good Times. “It is no trouble to make.” ‘In all my twenty 
in give, GLAXxo is practically indispensable. For it , . I have found nothing equal to it.” “1 


. years’ nursing 
strength and vigour to the weakest system (strength | * t k t hichl f Guaxo.” TI a otal 
A : ; “ tt speak thly « AXO ese and simila 
h enables the ay sufferer to overcome the dis SS a eS —_ ete . 


and yet can be digested with the greatest ease, expressions prove how greatly the merits of GLAxo, as a 
in fact, by one so stomach-frail as a young baby. | utritious, pure, and easily digestible food, are being 
t is equally digestible and nutritious either when | appreciated by both nurses and patients, especially by 
aken by itself or made into milk puddings. | those who suffer from digestive weakness or insomnia. 
x, feel I must let you know,”’ writes a Southsea nurse, | Write for a free trial supply 
it a lot of good Guiaxo has done my little patient | It will be sent by return, together with full particulars 
six years). She has been . . . unable to digest food, | ond detailed reports, and free of all cost, on application to 
I find she can take Graxo, and is gaining weight. She | ysis nese: 
lso digest arrowroot and pudding, if made with “GLAXO DEPOT I 


TLAXO. . 124-127, Minories, London, E.C. 


YY ______________§ 
The Reliable House for all High- 
Class French Farm Produce and 
Table Delicacies, Warranted Pure 
and Genuine, and specially re- 
commended: by_ Physicians. 


HONEY. — Warr: —. to be absolutely pure, as gathered by the bee from the choicest flowers grown. Produced under 
perfect conditions. 
BUTTER.—The delicious butter sold by M. E. MARSDON is guaranteed to be churned each morning from pure fresh 


Cream collected daily from the farms, and is absolute ly free of any preservative matter. The price is 1/6 per lb 

















TEA.—The special ble nds of M. E. MARSDON possess that de ‘lightful fragrance and delicacy of flavour appealing 
rresistibly to all of discriminating taste. 1/6, 1/8, and 2/6 per Ib. 7 
COFFEE.- -The Real French Coffee as enjoyed by the Parisians. Unequalled for flavour and richness of aroma. 1/6 and 


2- l 
per lb. Orgers by Post or Telephone promptly executed. Families waited on daily. 


Add j ° O05, High _ Marylebone, London, Ww, Other Depots at 32, Wantreree Coors, and 17, Crickle- 
ere rere rr Ce HG. Tel. He. TE Westra, 


wood Broadway, N.W 2762 Western. 


POOLS A. A 





Tel. : 2899 


Mayfair. CHANGE OF ADDRESS. 


O.o TRUNKS 
REPAIRED OR 


bouwe. | VAN, ALEXANDER & CO. 


77, Albany 


Regent's TRADE ADVT. DEPT. 
Park, N.W. 





OF 





Write fer: our Catalogue of Prams, Mail- 

Prams carts, and assinettes. Ail the newest THE NURSING TIME 
designs ° deliver on receipt of small 

payment and your promise to< omp plete by easy monthly sub- 

scriptions Everythi ng for person al o- house —<s use on easy 


terme. say what catalore Zou denise. 5 You can rely HAVE NOW REMOVED TO 


on satisfaction J. G. ‘GRAVES, LTD. SHEFF ELD. 


VOL. IV. OF THE NURSING TIMES 31, CRAVEN STREET, W.C. 
NOW READY, 6s. NET. Telephone : 85083 CENTRAL. 
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Tue annual meeting of the Leeds Trained Nurses’ In- 
stitution was held recently at 21 Ryde Terrace, 
Leeds. Mr. Maude, chairman of the committee, presided. 
[he hon. secretary (Mr. W. H. Thorp) read the report. 
Seventy-nine nurses compose the staff, 759 cases have been 
ittended, and 180 had to be declined because a nurse 
was not at liberty when application was made. The 

ymmittee continue to receive frequent testimony of the 
high appreciation in which nurses are held. Eighteen 
probationers are in training at hospitals, and will eventually 
oin the staff. The committee expressed their thanks 
to the hon. medical officer (Dr. Seaton). The annual 
illocation of a large share of the profits of nursing has 
heen again made to the Trust Fund of the Institution, in 
onnecti¢ ith the Royal National Pension Fund, and 
the ( n desire to augment the amount as far as it 


VV l hei powe! to do so. 


Ay \{t Home’’ was given by Dr. and Mrs. Campbell 

! n to members of the Nurses’ Missionary League, and 
riends, on Saturday last, in the Primary Hall, West- 
minster Chapel, from 2.30 to 4.30. A short address on 
he missionary needs of China was given by Miss Cable, 
nd was followed by a glowing tribute to hospital nurses 
Dr. Campbell Morgan, who commented upon the curious 
fact that it was the ninth anniversary of a serious opera- 
performed by Mr. John Langton, to whom, in con 

ion with his nurse, Dr. Campbell considered he owed 

ife \ considerable number of nurse guests made 

r appearance during the afternoon, and groups of them 
ently much enjoyed the exhibit of Chinese curios. It 
was announced that in future a pew in the Westminster 


pel was to be reserved entirely for nurses. 


Tue visit of the Prince and Princess of Wales to Guy’s 
Hospital on Saturday last was not altogether a surprise 
it His Roval Highness, having been nominated Presi- 
f the Hospital by the King, naturally takes a keen 
interest in its welfare, and the main object of the visit 
vas to inspect the progress of the re-construction and en- 
‘argement of the out-patient department. Very little 
more than the walls of this are complete at present, and 
t is anticipated the block will not be ready for use for 
least six months longer. The matron, Miss Swift, who 
th the treasurer took the Royal visitors over the hos- 
pital, much struck with the knowledge and insight 
into matters, medical and nursing, displayed by the Prince 
d Princess Special attention was given to the light 
department, and inquiries made into the methods and ways 
radium. Guy’s Hospital claims to have the best 

cht department in London 


Q.V.J. INSTITUTE FOR NURSES 
! {ppointments.—England and Wales. 
Brayton to Drighlington; Miss Ada L. B. 
\berystwyth; Miss Sophie T. Grieves to Hamme1 
i Cheltenham; Miss Dorothy Jones to Gresford 
m Treorchy; Miss Winifred Smith to Bury 


APPOINTMENTS 
Mrs. Lancelot. Inspector, 

( ldren’s National Refuges. 

ined at St. Bartholomew's Hospital; John Ward, 
st. Bartholomew’s Hospital (night superintendent, 
sister); Gordon House Home Hospital (lady super- 





, 
nsfer ane 


Elizabeth 


from 





ANDREW Boarded Out 


} 


Charge night nurse, Dartford Union 


rnham Infirmary (charge nurse); private 
B 


I. Charge nurse, Union Infirmary, Halifax. 
Sunderland Union Infirmary; Plymouth, pri- 
King’s Norton Union Infirmary, sister. 

S. A. Superintendent nurse, Bromsgrove 


Infirmary; Kettering Union 
\therstone Union Infirmary 


ies F. West Ham and East 
Stratford, London, E. 


| Infirmary, Sheffield. 


sister, 





Hitt, Miss Anna. Sister, Royal Chelsea Hospital. 
Trained at the General Hospital Birmingham; Princess 
Christian’s Home, Wndsor (private nurse); Ger 

Hospital, Birmingham (sister); The Heritage Girl 
Charity, Sussex (sister working under the Guild of 
the Brave Poor Things); C.M.B. (training as_ mid. 
wife); Nursing Sister in the Army during the Wai 

LAWRENCE, Miss G. Theatre sister, King Edward VII.’s 
Hospitai for Officers. 

Trained at St. Bartholomew’s Hospital. 

Lone, Miss S. Assistant matron, Enfield and Edmonton 
Isolation Hospital. 

Trained at St. Marylebone Infirmary; Gore Farm, Dart. 
ford (charge nurse) ; the Hospital, Biggleswade (charge 
nurse); Enfield and Edmonton Hospital (sister and 
night sister); Eastbourne and Hastings (private nurs. 
ing). 

Macrean, Miss M. 
Children. 

Trained at St. Bartholomew’s Hospital. 

MacCormac, Miss H. Sister, Royal Chest Hospital 

Trained at St. Bartholomew’s Hospital. 

Moore, Miss Mildred. Matron, Royal Orthopedic and 
Spinal Hospital, Birmingham. 

Trained at St. Bartholomew’s Hospital. 

Munro, Miss Roberta. Night superintendent, Hammer. 
smith Infirmary, W. 
Trained at Chorlton Union Hospitals, Manchester ; Ham. 
mersmith Infirmary (ward and theatre sister). 
NewsHam, Miss A. M. Sister, Leicester Infirmary. 
Trained at St. Bartholomew’s Hospital. 
PickMAN, Miss Gertrude. Sister, Children’s 
General Hospital, Birmingham. 

Trained at St. Bartholomew's Hospital; Sick Children’s 
Hospital, Edinburgh (sister); East London Hospital, 
Shadwell (holiday sister). 

Rapciirre, Miss Alice. Assistant matron, 
Infirmary, W. 

Trained at Chorlton Union Hospitals, Manchester; St 
Luke’s Hospital, Halifax (midwifery sister); Ashton- 
under-Lyne Infirmary (night superintendent) ; Fir Val 
Infirmary, Sheffield (ward sister); Hammersmith In- 
firmary (night superintendent) ; C.M.B.; private nurs 
ing. 

Wricut, Miss A. Assistant matron, 
Marino, Soulima, Roumania. 

Trained at St. Bartholomew’s Hospital. 

WarmoucH, Miss Henrietta Lavinia. Charge nurse, Hud 
dersfield Union Infirmary. 

Trained at Albert Edward Infirmary, Wigan; Brad- 
ford Board of Guardians (charge nurse) ; David Lewis 
Colony, near Alderley Edge (charge nurse). 

PRESENTATION 
Tue nurses of the Suffolk N.A. have presented Miss 
Barnardiston (the retiring hon. sec.) with a_beautifu 
diamond brooch set round blue enamel. The presentatior 
was made by Nurse Channell. 


Theatre sister, Queen’s Hospital for 


landing, 


Hammersmith 


Hospital 





ANSWER TO CORRESPONDENT 

E. L. C. E.—We do not think many pamphlets ar 
published on these questions; there is the danger of their 
falling into wrong hands. Dr. Saleeby has some wis 
words in his ‘‘ Health, Strength, and Happiness ”’ (Grant 
tichards, 6s.), and we believe the subjects will be dis 
cussed at the International Nursing Congress in July. 
You might also inquire of the National Vigilance Society 
1614 Strand, W.C.; the White Cross League, 7 
Yard, S.W.; the National Social Purity Crusade, | 
House, Kingsway, W.C.; and the National Leag 
Physical Education and Improvement, Denison 
Vauxhall Bridge Road, S.W. 


COMING EVENTS 


FEBRUARY 22np.—Annual Meeting North Lond 
King Edward’s Hall, Canonbury Tower, 8 p.m. 
Feprvary 20-22nn.—Conference Nurses’ Mis 
League, Mission House, Newington Green. 
Fesrvary 24rn.—Lecture on ‘“‘The Electric ( 
Production and Uses of,’’ by Dr. Dawson Turner, 
f.xtra-mural Medical Theatre, Royal Infirmary, hau 
1.50 p.m. Free to trained nurses 
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A Novelty that commends itself to all 
users of Bandages. 


A NEW BANDAGE WINDER. 


DR. ROWLAND’S PATENT. 
Two SIZES, PRICES 1/- & 3/G. 


ADVANTAGES :— ( It should be found 
It is always ready. 1 I Ya in every Surgeon’s 
i eee ee Cuan saat == and Nurse’s Bag 


It is very portable. TIN ; . 
é dhs L/ and First Aid. 
It is a great time saver. 


It is durable. 





Ambulance Cases. 

















May be obtained from any Chemist, or direct from 


Ss. MAW, SON «: SONS, 
SURGICAL INSTRUMENT MAKERS, 
7 to 12, Aldersgate Street, London, E.C. 


IMPORTANT TO NURSES. 
WEAR 
WELLS 











For Infants, Invalids and | CLOAKS 


the Aged Benger’s Food is 
soothing and satisfying. AND 


It is made with fresh, \ BONNETS. 


new milk when used, onrain 
is dainty and delicious, YOUR CLOAKS 
highly nutritive and most FROM 


easily digested. THE ACTUAL 


Benger’s Food is sold in tins by \ MAKERS. 
\\ 


Chemists, etc., everywhere. 




















ANNI 


68a, ALDERSGATE STREET, LONDON, E.C. 
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RIDE IN COMFORT AND SAFETY ON SS 


‘ ”? 

The *‘ AUDREY” BICYCLE. 
Specially designed by us for the Nursing Profession. 
It is ar 

1 with rea £8 8 O 

SPECIFICATION. Frames: Lad i 
q Tyres: 

( teed y tl Saddle: Middl 
Brakes: an Two | Free Wheel: 
M t I t Wheels: Ta vith Plated Rims 
Finish: | I I 0 nd Lit n Brot th } ily 


Ml 


! \ I it 


DEPARTMENTS :—Jewellery, Watches, Clocks, Cutlery, Canteens, 3 
Dress Baskets, Silver, Electro Plate, Microscopes, Scientific THE **AUDREY® (Reg.) 
ts ameré Tenn Ss nd everything for the 
Instrumen Cameras ennis Sets, -and ever g fo e LADY'S GOLD _WATC H. 
In 1} 


meussbets. Or 


EDWARD J. FRANKLAND 8 SOx, With Rubies, and hichly f ‘she , ‘90 - 
20, AUDREY HOUSE, ELY PLACE, LONDON, E.c. iaranteed for 10 years 


Telegrams: ** Pianopolis, London.’ Telephone: 1506 Holborn). iii i i _ _ __ ss | 
THE FINEST INVENTION OF THE (i THE “MYSANTAL” TOOTH BRUSHES 


RECOMMENDED AND USED BY Supersede all other makes; and are constructed 
THB LEADING DENTAL with due regard to the anatomical formation of the mouth 
AUTHORITIES. The only tooth brush that effectively cleanses the teeth. t 
brush is supplied in a cylindrical mica case, with a small wire-ha 
brush for cleaning between the tufts after use. 
Can be obtained in Bone, Ivory, Tortoiseshell, and Mother-o’-Pearl, from all Che 
1/6, and 2/= each, or direct from 








Stores, etc., at J ba 


THE MEYER-SANDER DENTAL SUPPLY CO., 55, Berners Street, W. 


\. my . CM 
q— . 
THE BEST AND CHEAPEST PUBLISHED. 
PRICES (Post or Carriage Paid): 
1000, 26/-; 500, 13/6; 250, 7/6; 100, 3/6; 60, 2/-; 265, 1/3. 
USED IN ALMOST ALL THE PRINCIPAL HOSPITALS AND 
INFIRMARIES IN THE UNITED KINGDOM. | 
Specimens of all Charts sent post free. | 
WODDERSPOON & CO., 6, Gate Street, Lincoln's Ina, W.6. | 


Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere 
A trial will werypewrern J convince that there is no real substitute for these goods 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the I udy Manag yer, 17, Bull Street, Bi rmingham, 
Reduced Price » members of the Medical and Nursina Professions 

Southalls’ Compressed Towels tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 2d. 

Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof 
Adaptable. Needs no adjustment. Very durable. Price 2s. 

SOUTHALLS’ SANITARY SHEETS (for aceouchement), in three sizes. 1s., 2s., and 2s. 6d. each 


From all Drapers, Ladies’ Outfitters, and Chemists. 




















tempts you to eat and feeds you. 
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third stage; if there is undue bleeding, an 
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MIDWIFERY 


ANSWERS TO C.M.B. QUESTIONS 
By a CERTIFIED MIDWIFE. 

What do you mean by the terms: Threatened abor- 
nevitable ahortion: incomplete abortion? Having 
1 that medical assistance be sent for, how would 
at those conditions till the doctor arrives? 

‘threatened abortion,’’ painful uterine contractions 

hemorrhage due to some detachment of the ovum 
idua suggest that the onset of labour may occur 
the child is viable; there is, however, little or no 

ition of the cervix, the pains are not severe or 
lar, and the liquor amnii has not escaped; the 


ptoms may subside, and the pregnancy continue till 


The midwife should keep the patient absolutely 
st till the arrival of the doctor. 

‘“‘inevitable abortion,’’ there are rhythmic painful 

ne contractions, which effect dilatation of the cervix, 

ovum may be felt presenting at the os; there may 
be hemorrhage; if the membranes have ruptured, 
is in itself sufficient sign that the woman will mis- 

In cases uncomplicated by hemorrhage, the 
igement of the case does not differ from that of 

il labour; in cases complicated by hemorrhage the 

ife should hasten on the labour by artificial rupture 
membranes, the administration of ergot, stimulation 

e uterine contractions by massage or tight binder, 

hot vaginal douches. She should have everything in 
ess for plugging the vagina. 

‘incomplete abortion,’”’ some part of the ovum, usually 
the decidua, placenta, or membranes, is retained 
uterus; after the birth of the fetus smart hemor- 
may occur; the uterus should be controlled in 

j attempt 


d be made to express the retained products, and 


iven. 
ald this be ineffective and the hemorrhage be severe, 
midwife should, in emergency, clear out the uterus 

ireful disinfection of her hands; usually two fingers 
luced through the cervix are sufficient for the pur- 

This must be followed by an intrauterine douche 
| 3iv., Sterile Water Oiv.). Jn all cases of abortion 
idwife should save all that is passed per vaginam 
he doctor’s inspection; she should be prepared for 


rrhage and possible collapse of the patient. 
How would you ascertain the presentation and post- 
i the child at the end of the first stage of labour? 
rhat points would you rely in distinquishing between 
t verter and a first face presentation ? 

presentation and position of the child at the end 

first stage of labour is ascertained by abdominal 
vaginal examination. : 
Abdominal examination : (i.) Inspection. It is noted 
the long lie of the child is in the long lie of the 
the head in one of the 


r, or if the lie is oblique, 
fossre. 
Palpation. Pelvic grip; the presenting part is 
vy well engaged in the pelvis. Mid-grip. The back 
child offers greatest resistance; small parts are 
nisable by size and mobility; the presence of limbs 
d-line and lessened resistance anteriorly suggests 
rior lie. Fundal giip. Non-resisting breech or hard 
vhich is easily ballotted, are found except in trans- 
ies, when these parts lie obliquely. The occiput 
ely above brim with marked ridge between it and 
re diagnostic points of a face presentation. 
Auscultation. The area over which the fetal 
minds are most distinctly heard aids diagnosis 
winnl Examination. Vertex presentations easily 
ed by hardness and presence of sutures and fon- 
direction and position of these decide exact lie. 
eech presentations, direction of sacrum, external 
ind groove between buttocks, are aids to diag- 
f position: if the examining finger be introduced 
anus, it may be stained with meconium. In pre- 
ns other than vertex or breech, the presenting part 
emain high; if in doubt as to whether hand or foot 





draw down to the vulva. 


presents, it Is advisable to 
t points in 


The scapula, axilla, and ribs are characteristic 
shoulder presentations. The cord is recognised by its 
pulsations. 

In distinguishing between a first vertex and a first face, 
I should rely chiefly on the vaginal examination 

In first vertex, the posterior fontanelle is towards the 
left foramen ovale, the sagittal suture in the right oblique 
diameter; if well flexed, anterior fontanelle is out of 
reach. 

In first face, if extension is not extreme, the anterior 
fontanelle may be felt towards the left foramen ovale, 
and passing the finger towards the right posteriorly, the 
frontal suture, orbital ridges, malar bones, mouth with 
alveolar ridges, and chin towards the right sacro-iliac 
synchondrosis may be felt. The child may suck the ex- 
amining finger. 

In a first vertex the fetal heart sounds are best heard 
through the back of the child to the left below umbilicus; 
in a first face they are most distinctly heard through the 
chest-wall to the right below umbilicus, i.e., on the same 
side as the limbs. 

3. What are the important diameters of the fetal skull 
at full term? Between what points are they measured ? 

The important diameters of the fetal skull at full term 
are: 

The bi-parietal between the two parietal eminences, 34in. 

The bi-temporal between the extremities of the coronal 
sutures, 3jin. 

The occipito-frontal between the posterior fontanelle 
and the root of the nose, 44in 

The vertico-mental between the highest point on the 
sagittal suture, and the mid point of lower border of the 
chin, 54in. 

The suboccipito-bregmatic from the point where the 
occiput joins the neck to the middle of the anterior, 33in. 

The suboccipito-frontal from the point where the 
occiput joins the neck to the most prominent part of the 
forehead, 4tin. 

4. Describe carefully your treatment. of the cord and 
umbilicus from the moment of birth until the tenth day. 
What complications may arise if proper precautions are 
not taken? 

In delivering child and in after-treatment guard against 
traction on the cord; wait till the pulsations have ceased 
before tying. Thoroughly wash and disinfect the hands, tie 
cord with sterile ligature 1jin. from the umbilicus, make a 
reef-knot, apply a second ligature about an inch from the 
first towards placental insertion; cut between the two with 
sterile scissors, direct points into your own hand. Express 
any blood from cut end, dab with sterile wool, protect 
wound from infection by sterile dressing. Watch care- 
fully for oozing or bleeding. After first bath, re-ligature. 
Inspect frequently for first few hours. Keep cord as dry 
as possible, turn upwards, powder freely with antiseptic 
powder (such as starch and boracic acid, equal parts). 
Apply sterile dressing with slit through which to pass 
cord, fold over, keep in place with well-applied flannel 
binder. Dress daily with antiseptic precautions. Note 
any abnormality or unhealthy symptoms, such as undue 
protuberance of umbilicus, inflammation round umbilicus, 
offensive odour, pus, or flabby consistency and greenish 
colour of cord. After natural separation, powder and 
apply pad of wool to avoid irritation of cicatrix 

The complications which may arise from want of proper 
precautions are : 

_ (a) Umbilical sepsis, sloughing, and suppuration, ulcera- 
tion, erysipelas, or malignant jaundice 

(6) Hemorrhage from the cord or umbilicus resulting 
in anemia, collapse or possible death of the child 

(e) Umbilical hernia. 

(dq) Tetanus or lock-jaw is communicable through the 
cord 

5. What do you understand by puerperal fever? Give 
a short description of the principal varieties, and the 
precautions you would take to prevent them. 

3y “‘puerperal fever’’ is meant a feverish condition in 
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on in the par- 


ition, is a condition 
on dead matter, 
‘ membrane, or clot; 
absorbed by the body, 
creased pulse rate, offen 
The symptoms usually 
removal of the decomposing matter. 
identical with surgical blood-poisoning, 
pyemia, &c., is a 
germs circulate in the 
resemble those of 
The onset is 


, or septi 
of putre 
portions of pla | 
poison t manufactured 
causing rise of temperature 
sive lo ind ib-involution 
subside 
) ~ 


epti 


emia, 
ymplications, mitis, con- 
dition in which 
blood stream The initial 
sapriemia; there may be a 
usually the third day; the is ushered in with a 
rigor, rise of temperature, rapid pulse, accompanied by 
headache, thirst, &c.; the lochia may be suppressed, milk 
secretion is diminished, the uterus is sub-involuted and 
possibly tender. In peritonitis there is distension of the 
abdomen with severe pain 

In pyemia or abscess formation 
pain. If the patient 
long cours¢ 

3. Phlegmasia alba dolens and septic thrombosis. The 
limb affected is swollen, tender, and painful; as a rule, 
the femoral vein is inflamed; thrombi may be felt along 
its course; in white leg the lymphatics are infected, lymph 
is exuded into the a shiny white appearance is 
produced Symptoms usually appear in the second or 
third week after delivery, the temperature rises, and 
there may be rigors. The acute stage only lasts a few 
days 

4. Local pelvic inflammation; due to wound infection, 
usually that of a lacerated cervix; the lymphatics convey 
the infection to the cellular tissue surrounding the uterus, 
which becomes intlamed. Feverish symptoms are presént, 
the patient complains of pain on one side of the abdomen, 
and there is a tender swelling in that area. 

The precautions necessary to prevent septic infection 
are 

a) The prope 
perilum stri antisepsis 
the midwife should 
scrubbing with 


perit 
disease- producing 
symptoms 
mixed infection 


disease 


there will be localised 


survives, the disease may run a 


tissues, 


labour and the 
maintained 


management of 


being 


puer- 
throughout ; 
disinfect her hands by thoroughly 
and water for five minutes, and 
1,000 perchloride of mercury (or 
other  efticic antiseptic) for one minute; the 
vulva must carefully disinfected before vaginal 
examinations, &c.; as few of these as_ possible 
should be perineal tears should be sutured, and the 
placenta and membranes carefully examined lest any be 
retained; all instruments, nozzles, catheters, &c., are to 
be sterilised be fore use by boiling for five minutes ; if 
the patient suffering from any septic condition, care 
must be taken to prevent introduction of germs into the 
generative 
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MIDWIFE PUPILS AND THEIR CASE 

RESOLUTION recently passed by the Cent: 
f\ Midwives Board, in reference to the number 
abdominal and vaginal examinations which a_ pupil 
required to make in every counted to her cre 
during her training is just now the subject of m 
discussion. The resolution follows :—‘‘No ¢ 
can be counted in which the pupil has not made abdom 
and vaginal examinations (that is, more than one), 
has not also personally delivered the head and body of 
child and the placenta and the membranes. This 
cludes all cases known as ‘ B.B.A.’ (born before arriv 
and all cases in which the labour is too advar 
on arrival to make (repeated) abdominal and vagi 
examinations possible. It also forbids the same case be 
counted to more than one person. The fact that medi 
help becomes apply forceps or otherw 
assist delivery does not prevent the case being counted 
to the pupil.”’ 


case 


was as 
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Lying-in hospitals and trainers of midwives 
apparently somewhat upset by this pronouncement, which 
argues that hitherto there has been a certain amount of 
laxity in keeping up to the strict standard required 
the Central Midwives Board in this matter, and the ques 
tion seems likely to resolve itself into a choice between 
lengthening the period of training or relaxing these re- 
quirements. On the latter point the Central Midwives 
Board has taken a very firm standard from the beginning, 
and is hardly likely to depart from it now. It might, 
indeed, be extremely desirable if the period of training 
demanded at midwifery training schools were lengthened, 
a proceeding that would surely be for the good of the 
pupil and the greater safety of the mothers attended by 
her in the future. The requirements laid down by the 
Central Midwives Board have been based on a limit of 
safety. It is felt by some experts, indeed, that the 
examination standard even now lets in some women who 
are hardly up to the ‘“‘safe”’ level. 

In an annotation in 7he Lancet on this question, the 
view is taken that ‘‘nothing could be more unfortunate” 
than such a rule, on the ground that repeated vaginal 
examinations are ‘‘contrary to much present teaching at 
home and abroad, and if persevered in will be considered 
by many to have the effect of increasing puerperal fever.” 
In putting forward this point, the writer quotes instruc- 
tions to the ‘‘nurses”’ of the Rotunda Hospital, and 
directions to the ‘obstetrical nurses ’’ at the John Hopkins 
Hospital. It has, however, to be borne in mind that 
midwives who have to be prepared to act as such are 
not ‘‘nurses,’’ a distinction which makes all the difference. 





APPOINTMENT TO THE C. M. B. 


‘i Lord President of the Council has appointed the 


Hon. Mrs. Charles Egerton to be a member of the 
Central Midwives Board in the place of Miss Jane Wilson, 
recently resigned. Mrs. Egerton is Chairman of the 
Q.V.J.I. Midwives’ Committee, and Hon. ‘Sec. of the 
East Sussex C.C. Midwives Act Committee. She is on 
the Council of the A.P.T.S.M., and on the Committee of 
Management of Plaistow Maternity Charity, a Guardian 
for Battle, Sussex, and much interested in workhouse 
nursing. 





Tue matron of the City of London Lying-in Hospital, 
being anxious to commence the furnishing of the new 
chapel, thinks that a font, suitably inscribed, would meet 
with general approval; she therefore asks any nurse who 
have received their training at the hospital, and with whom 
she has lost touch, to kindly help her by sending a contr 
A brass ewer has already been promised by 4 
former pupil. 
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Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Mo 
the Colonies and Abroad the rateat:rsenT) 
2/2; Six Months, 4/4; Twelve hoMs, 
should be addressed to 
The Manager, THe Nursixne Times, 
St. Martin's Street, London, 




















